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ORIGINAL COMMUNICATIONS. 


THE ACTION OF THE INTERNAL SECRETIONS UPON THE MILK SECRETION. 


BY ISAAC OTT, M.D., 
Professor of Physiology ; 
AND 
JOHN C. SCOTT, 
Lecturer upon Experimental Physiology, Medico-Chirurgical College of Philadelphia. 


We! found that the hormones exciting 
. the secretion of milk were those from the 
posterior part of the pituitary, the pineal 
gland, the thymus, and the corpus luteum. 
These experiments were confirmed by 
Schaefer and Mackenzie? except in the case 
of the thymus. They used the cat. We 
used the goat. 

On the lactating cat we obtained no re- 
sults with thymus. On the goat we then 
tried three different specimens of thymus, 
one of which was ten years old and kept in 
an unopened box. Every specimen pro- 
duced a great increase in the secretion of 
milk. It is evident the cat is not so suitable 
for this work as the goat. Ancel and Bouin’ 
discovered what they call a myometrial 
gland in the uterus of the pregnant rabbit. 
It exists only during the second half of 
gestation. In the rabbit they hold that in 
the course of gestation the mammary gland 
goes through two phases: first, a rapid de- 
velopment of the gland during the first half 
of pregnancy; second, the characteristic 
secretory phenomena. They hold that the 
phenomena of the mammary gland during 
the first half of pregnancy are conditioned 
by the corpus luteum. The secretory phe- 
nomena of the second half of gestation are 
caused by the appearance of a gland called 
the myometrial and located in the uterine 
muscle. Mackenzie* found that a saline 
extract of the uterus of a cat killed within 


a week of parturition was found to have a 
powerful galactagogue action. This secre- 
tory activity was absent from the uterus 
except after parturition and during lacta- 
tion. These experiments might be con- 
strued as confirmatory of a myometrial 
gland. 

That substances inhibitory of lactation 
exist in the blood was rendered probable by 
an experiment of D’Errico’s.® He injected 
into lactating bitches the defibrinated blood 
of pregnant bitches and found that the 
secretion of milk was considerably dimin- 
ished. Lombroso and Bolaffio* by a para- 
biotic procedure sutured rats together in 
pairs so that a vascular anastomosis was 
established between them. They joined a 
virgin female rat with one in an early stage 
of pregnancy, but no change took place 
in the mammary glands of the former as 
pregnancy advanced in the latter. 

Morpurgo’ performed a similar experi- 
ment and obtained the same result. 

In the case of the Blazek twins of Prague, 
united by a common sacrum with a common 
circulation, but with separate nervous sys- 
tems, the pregnancy of one was followed 
by enlargement of the breasts and a secre- 
tion of milk in both. 

In our experiments we followed the plan 
used by Mackenzie to test the inhibitory 
action of the animal extracts upon the se- 
cretion of milk. He injected a solution of 
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the pituitary body, noted the quantity of 
milk, then rested thirty minutes, when the 
solution of the pituitary was again injected 
and the quantity was found to be the same. 
Then he tried the same experiment, but 
injected a small dose of another animal ex- 
tract just before the second injection of the 
pituitary solution by the vein. He then 
waited another half-hour and injected the 
third dose of the hypophysis. If the first 
and third doses produced a marked effect 
and the second much less, it is inferable 
that the animal extract is inhibitory of the 
pituitary activity. Mackenzie in this way 
found that extracts of the placenta and 
fetus had an inhibitory action upon the milk 
secretion in the cat. But Miss Lane-Claypon 
and Starling® have shown in the rabbit that 
the injection of a fetal extract enlarged the 
mammary gland in the rabbit and also pro- 
duced milk. Foa® and Biedl and Koenig- 
stein’? have confirmed this fact. 

It has also been shown by Ancel and 
Bouin™ that destruction of the corpora 
lutea in the pregnant rabbit arrests the de- 
velopment of the mammary gland. Boucha- 
court” states that women fed with sheep’s 
placenta had an increased secretion of milk. 
Basch’* found that the subcutaneous injec- 
tion of the placental and fetal extracts 
increased the milk secretion. Basch’* found 
a placental extract produced milk in virgin 
animals and in children about four months 
old. Lederer and Pribram™ and Ott and 
Scott?® have found that a solution of the 
placenta by the vein augmented the secre- 
tion of milk in the goat. We have here dis- 
cordant results, perhaps due to the different 
animals employed. 

We studied the inhibitory agents of the 
secretion of milk upon the goat. We found 
that a solution of 0.108 gramme of the 
ovary minus the corpus luteum rubbed up 
with distilled water, filtered through cotton, 
and injected by the vein inhibited the action 
of infundibulin, the pineal, thymus, and 
corpus luteum upon the milk secretion. If, 
however, orchitic extract in the same dose 
and prepared in the same manner like the 
ovary was injected, then the second dose 
of infundibulin was followed by a consid- 
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erable increase. The orchitic extract is a 
synergistic agent to infundibulin. We also 
found the pancreas, spleen, adrenalin, and 
iodothyrin to inhibit the secretion of milk 
excited by infundibulin. That this inhibi- 
tory action was not due to albumen was 
shown by injection just previous to the 
second injection of 0.108 gramme of egg- 
albumen, when we obtained a slight increase 
of secretion. With 0.018 gramme of liver 
and infundibulin we obtained no decrease, 
but a very marked increase of the secretion 
of milk. As several of the glands contain 
cholin we tried the effect of 0.00128 gramme 
of cholin and obtained no increase of the 
milk secretion. 

Now as neither egg-albumen nor liver 
retards the action of infundibulin, we feel 
sure that it is not the albuminous consti- 
tuents of the glandular extracts which in- _ 
hibit the secretion of milk. Some of these 
glands contain cholin, but we have not 
found cholin to retard the secretion of milk. 
As it is neither albumen nor cholin in these 
extracts which inhibits the action of in- 
fundibulin, we must infer that it is the 
hormones in these glands which inhibit the 
milk secretion. Now orchitic extract is 
synergistic to infundibulin, and so is albu- 
men. In this case we acidified the orchitic 
extract, boiled, filtered through paper, and 
neutralized the solution. Then we tried its 
effect upon the action of infundibulin. As 
all the other extracts contain albumen and 
are not synergistic to infundibulin it would 
be very exceptional if it was the albumen 
in the orchitic extract which acted syner- 
gistically. When, however, all the albumen 
is removed, orchitic extract still has a 
synergistic action upon the galactagogue 
properties of infundibulin. Hence, we can 
divide the animal extracts as regards their 
action upon the-milk secretion into exciting, 
inhibitory, and synergistic: 








EXCITING. INHIBITORY. SYNERGISTIC. 
Infundibulin, the | Ovary minus cor- | Orchitic extract. 
strongest. pus luteum. 
Corpus luteum. Spleen. 
Pineal gland. Pancreas. 
Thymus. Adrenalin. 
— (Macken- | Iodothyrin. 
zie). 
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We made thirty experiments and we have 
appended some of them. 
Experiment 1—Goat. 


[The Cc. represent the quantity of milk in five minutes.] 
P.M. 


2100 ..0:11 ‘Cc. 

2.05 4.5 “ Injection of a solution of 0.108 

gramme of corpus luteum. 

240 42. * 

goo is CO 

2.35 2.2 “ Injection of a solution of 0.108 

gramme of ovary and a solu- 
tion of 0.108 gramme of corpus 
luteum. 

240 08 ° 

300 07 “ 

30> 3 “Injection of a solution of 0.108 

gramme of corpus luteum. 

P.M. Experiment 2.—Goat. 

235. 08 Ce: 

240 11 “ Injection of 0.059 Cc. of infundi- 
bulin. 

245 2. * 

3.09 1.1 “ Injection of a solution of 0.108 
gramme of ovary and 0.059 Cc. 
of infundibulin. 

3.45 1.2 “ Injection of 0.059 Cc. of infundi- 
bulin. 

P.M. Experiment 3—Goat. 

Zap 013 Ge, 

2.35 11.2 “ Injection of 0.059 Cc. of infundi- 

bulin. 

Zao 13 

3:00 1 ‘ 

305 5 “Injection of a solution of 0.054 

gramme of pancreas and of 
0.059 Cc. of infundibulin. 

20) 20:6, “ 

aa0 07 

309 10 “~ Injection of a solution of 0.059 

Cc. of infundibulin. 

P.M. Experiment 4.—Goat. 

3.40 0.8 Ce. 

3.45 45 “ Injection of 0.059 Ce. of infundi- 
bulin. 

3.50 1 a 

410 09 “ 

4.15 8 “Injection of a solution of 0.108 
gramme of orchitic extract and 
0.059 Ce. of infundibulin. 

420 1 “* 

P.M. Experiment 5.—Goat. 

3.00 0.6 Cc. 

3.05 10 “ Injection of 0.059 Cc. of infundi- 
bulin. 

310: 16°“ 

sop 12 

360 435 ° Injection of 0.059 Cc. of a solu- 
tion of adrenalin and 0.059 Cc. 
infundibulin. 

a0) ee 

3.55 04 “ 

400 5 “ Injection of 0.059 Cc. ‘of a solu- 
tion of infundibulin. 

P.M. Experiment 6.—Goat. 

3.05 0.6 Cc. 

3.10 45 “ Injection of 0.059 Cc. of infundi- 
bulin. 

S104. * 

3.35 06 “ 
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340 2 “ Injection of a solution of 0.108 
gramme of iodothyrin and 0.059 
Ce. of infundibulin. 

405 06 “ 

4.10 4.1 “ Injection of 0.059 Cc. of infundi- 
bulin. 

P.M. Experiment 7.—Goat. 

2:00: .0:5::Ce. 

2.05 11 “ Injection of 0.059 Cc. of infundi- 
bulin. 

Zo 2 

2:30. 08: “ 

2.35 16 “ Injection of a solution of 0.108 
gramme of dried liver. 

24002; 4S 

P.M. Experiment 8—Goat. 

1.50 0.8 Cc 

2.05 0.8 “ Injection of a solution of 0.00128 
gramme of cholin. 

250) 09" 

220° 06: “ 

2.25 0.5 “ Injection of a solution of 0.0025 
gramme of cholin. 

250) O07 

235: 07 “ 

2.40 0.7 “ 

2.45 08 “ 


Experiment 9.—Goat. 
[Orchitic extract was acidified with acctic, boiled, filtered 
through paper, and was free of albumen when injected.] 
P.M. 


3:00: ~ 0:5 Ge, 

3.05 82 “ Injection of 0.108 Cc. of infundi- 
bulin. 

S10) 2 

S50 06. “* 

3.35 111 “ Injection of a solution of 0.108 
gramme of orchitic extract and 
0.108 Cc. of infundibulin. 

340 21 “ 
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A CLINICAL STUDY OF SUMBUL. 


BY DAVID I. MACHT, M.D., BALTIMORE, MD. 


Sumbul or sumbul root is a medicinal 
substance long recognized by the United 
States Pharmacopeeia, and by the Pharma- 
copceias of most Europeon countries (Sum- 
bul Radix, B. P.; Sumbulwurzel, G.; Racine 
de Sumbul, F.; Sombulur, Port.),? yet it is 
a drug of very indefinite properties. The 
U. S. P. itself confesses its ignorance on 
the subject by describing it as “the dried 
rhizome and roots of an unknown plant of 
the family Umbelliferz !” 

Under the name of Sumbul or Jatamansi 
a root has long been used in India, Persia, 
etc., as an incense (religious) and medici- 
nally. It is found in the regions lying north 
of British India and east of it, as in Nepaul, 
Bootan, Bucharia, etc.? It found its way 
to Europe through Kiakta into Russia, and 
was first employed by physicians in Moscow 
and St. Petersburg. From there it was 
introduced into Germany in 1840, and 
thence into France, England, and United 
States. In England it was first employed 
by Granville. It is also imported into Eng- 
land directly from India. This, the original 
Sumbul—to use an accurate nomenclature, 
. the Ferula Sumbul—is described by the 

botanist Hookerfil,? and is somewhat dif- 
ferent from the sumbul of commerce now 
’ generally employed, which comes to us from 
Asia through Moscow. Another species, 
Eurangium Sumbul, Kauffman, coming 
originally from Russian Turkestan, where 
it grows at an altitude of 3000 feet, has 

been successfully cultivated in Moscow.‘ 

Ferula Sumbul comes on the market in 
transverse slices 1 to 5 inches in diameter 
and one or more inches thick, which consist 
of a dark thin bark and a light, spongy 
parenchyma, presenting a dirty brown sur- 
face and showing a resinous exudation. Its 
taste is at first feebly sweetish, but on mas- 
tication becomes bitterish and balsamic, 
though not disagreeable; at the same time 
a musky odor is noted, and a sensation of 
warmth in the mouth and throat is felt. 
Microscopically the parenchyma shows 
moderately numerous starch grains and 
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numerous large, thin-walled resin-cells. 
The commercial sumbul is somewhat. dif- 
ferent. It is described officially as coming 
“in transverse segments of variable length 
and rarely exceeding 10 centimeters in di- 
ameter; externally dusky brown, annulate; 
longitudinally wrinkled, or with a smooth 
silver-gray periderm; fracture short, fi- 
brous; light-yellow or brownish-yellow, 
spongy, porous, with numerous brownish- 
yellow resin reservoirs, and irregular, easily 
separable fibers; bark about 0.5 mm. thick; 
odor strong, musk-like; taste bitter.’’ 

The root was analyzed by Reinsch 
(1843), and was found to contain a volatile 
oil, two resins (one soluble in alcohol, the 
other in ether), wax, gum, starch, a bitter 
substance soluble in water and alcohol, and 
an acid, named “sumbulic acid,” but which 
Ricker and Reinsch showed to be angelic 
acid C,H,O, plus valeric acid C,H,,0O,. 
The odor was due to the balsamic resins 
and “some unknown substances.” Reinsch 
probably worked with Ferula Sumbul. 

Ph. H. Utech* examined the commercial 
sumbul. He macerated the root with water, 
treated it with sodium bicarbonate, washed 
it again with water, and let it dry at a tem- 
perature of 15° C. He then percolated 
with alcohol, and on distillation obtained a 
resin insoluble in ammonia, but soluble in 
ether, chloroform, acetone, carbon disul- 
phide, and benzol. It undoubtedly con- 
tained a volatile oil, since it was markedly 
aromatic. With HCl it gave a violet, then 
blue color reaction. 

Therapeutically sumbul has been recom- 
mended in various conditions. Its original 
use as a remedy in cholera and atonic dysen- 
tery and diarrhea is now rarely resorted to. 
In Moscow it is used for delirium tremens,’ 
and in America, too, alcoholism is one of 
the conditions in which it is indicated. 
One writer speaks of it as “an excellent 
nervous sedative, especially for the shaki- 
ness which follows strong liquor galore.” 
But the chief use of this drug has been as 
a stimulant and antispasmodic in nervous 
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exhaustion, and especially in functional 
nervous disorders of females, such as hys- 
teria, neurasthenia, climacteric disturbances, 
etc. It is lauded as possessing marked 
sedative and even slight hypnotic proper- 
ties. Thus J. Morgan,® in describing the 
effect of an overdose in a young man who 
took an ounce and a half of the tincture at 
night, says that the patient “felt confused 
during the next day, and worse in the after- 
noon, with a tendency to drowsiness and 
snoring.” A distinct odor of the drug 
could be detected from his skin and his 
breath. 

I became interested in this drug in con- 
nection with the neuroses of the menopause, 
in which it is highly recommended by some 
observers, especially for the “hot flushes” 
of which women so often complain at that 
period of life. Having indeed observed 
some benefit from its use in one or two 
cases, I tried to make a more extensive 
study of the drug. Pharmacologically 
nothing could be well done, as no pure 
active principle from sumbul root has been 
isolated, and whatever substances have been 
separated were of a resinous nature. My 
observations were therefore entirely clini- 
cal, with the commercial product on the 
market. The official preparations of the 
U.S. P. are the solid and fluid extracts. I 
found it more convenient to order the drug 
in the form of a 10-per-cent tincture, ad- 
ministering it in doses usually of one 
drachm (teaspoonful) three times a day. 

Through the kindness of Dr. Thomas 
McCrae, head of the out-patient medical 
department of the Johns Hopkins Hospital, 
I prescribed the drug to a large number of 
patients with very different functional 
nervous disturbances. I have observed in 
all a series of 100 cases, almost all neu- 
rasthenics, with the greatest variety of 
symptoms—“nervousness,” headaches, in- 
definite pains, “lump in the throat,” in- 
somnia, gastralgia, palpitation of the heart, 
vertigo, “hot flushes,” etc. Out of the 100 
patients, 25 stated that they were more or 
less relieved by the drug, but the beneficial 
effects were not lasting, and it seemed that 
in most of the cases the same results could 
be obtained with a simple bitter such as 
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gentian, or by simple hygienic means with- 
out any drugs at all! 

I have made special observations on the 
effect of sumbul in neuroses of the meno- 
pause, especially in the complaint of “hot or 
nervous flushes,” or “Heisze Wallungen,” 
as the Germans call them. Of such cases I 
have collected altogether 31, most of them 
being in women of forty years or over, but 
a few in younger patients with artificial 
menopause. Here indeed the effects of 
sumbul at first sight seemed to be a little 
more definite, for out of the 31 patients, 17, 
or over 50 per cent, stated that their symp- 
toms were ameliorated. 

The following history may be taken as 
illustrative of this group: 

Case E 60356—Mrs. E. E., forty-two 
years old, white, married. 

Complaint: “Hot flushes.” 

Family history: Nothing remarkable. No 
history of tuberculosis. 

Present history: No children’s diseases. 
Patient had typhoid fever twenty years 
ago. She gave birth to five children, and 
has had three miscarriages. 

Present illness: For about a year the 
patient has been troubled with hot flushes 
coming on suddenly and making her very 
uncomfortable. During the attacks she 
feels faint, and sometimes sees spots before 
her eyes, so that she has to lie down. She 
has also been nervous for the past year, 
complaining of sudden feelings of “anxi- 
ety,” and suffers from “fulness in the 
stomach” and palpitation of the heart. Her 
periods have always been regular, coming 
every month and lasting three or four days. 
But for the last two or three months the 
menstruation has been irregular, coming on 
every two weeks and lasting a whole week 
at a time. 

Appetite is good ; bowels regular ; micturi- 
tion normal ; no dyspnea; no swelling of the 
feet; no cough or expectoration. 

Physical examination: Patient is well 
nourished, inclined to corpulency; color 
good ; tongue clean ; pupils react to light and 
accommodation; no edema. Chest symmet- 
rical, well formed, slightly barrel-shaped ; 
movements good and equal on both sides. 
Lungs clear throughout on percussion and 
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auscultation. Heart, P. m. i. in 5th i. s., in 
mammary line; no enlargement; sounds 
clear; no murmurs. Pulse, 92 per minute, 
regular in force and rhythm, small volume, 
good tension, vessel-wall not hardened. 
Abdomen full, distended by gas; no tender- 
ness; no masses felt; liver and spleen not 
enlarged. Urine negative for albumin and 
sugar. 

‘Patient was ordered one drachm of tinc- 
ture of sumbul three times a day, and when 
seen three days later said she was better. 

On following up these cases, however, I 
found that the improvement was only an 
apparent one, or at the best only ephemeral. 
On repeating the drug most of the cases 
did not seem to respond, and in some there 
was even gastric distress noted. 

In summing up my impressions, I can- 
not positively, with perhaps two or three 
exceptions out of a hundred, attribute to 
sumbul any specific action in the meno- 
pause, or indeed any physiological action 
whatever, aside from its nasty, bitter taste. 
Its vaunted wonderful curative properties 
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have certainly not been corroborated by my 
experiences. Perhaps they may not be due 
to sumbul at all, but to other drugs with 
which it is often combined. Thus Goodell 
used to prescribe a pill of sumbul with 
arsenic, iron, and asafetida. It is also pos- 
sible that the original Ferula Sumbul of the 
Orient, in its fresh state, possesses more 
active properties. The ordinary commercial 
variety of sumbul on the market, however, 
as used in the United States, is to my mind 
an inert, useless, and needlessly expensive 
drug, which certainly does not deserve an 
official place in the Pharmacopceia. 
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HERNIA OF THE BLADDER INTO THE FEMORAL CANAL, WITH A REVIEW 
OF THE DIAGNOSTIC POINTS OF FEMORAL HERNIA AND 
THE REPORT OF AN INTERESTING CASE. 


BY A. L. HERTEL, M.D., anp G. E. HERTEL, M.D., ST. LOUIS, MO. 


Hernia of the bladder into any region 
until recently was thought to be a condition 
found only in the adult, but owing to the 
great number of operations now being per- 
formed on the child for the radical cure of 
hernia the condition has proven to exist 
almost as frequently in him as it has in the 
adult. 

Carmichel reports three cases of bladder 
hernia in one hundred and fifty-two opera- 
tions for hernia in children, forty-four of 
which were under the age of one year. 
However, in these one hundred and fifty- 
two operations he has not found a single 
case of femoral hernia of the bladder. 

B. F. Curtis in his first collection of 
fifty-one cases states that two-thirds 
(thirty-four) were of the extraperitoneal 
type. Of these thirty-four cases twenty- 
three were complicated with other herniz. 


Rarest of all is the true intraperitoneal 
form, only four cases being found up to as 
late as 1895. In his second report of fifty- 
five cases, ten were of the femoral variety 
as to forty-five inguinal, proving that the 
femoral hernia involves the bladder in a 
greater proportion of cases than the in- 
guinal. In his third report of fifty-seven 
cases he states that twenty-three were rec- 
ognized as hernia of the bladder before any 
injury to the bladder had been done; in 
four cases the hernia was not seen until 
the bladder had been injured; in two the 
bladder was not seen at all during the oper- 
ation, in ten it was taken for the hernial 
sac, in five for a tumor or cyst, in three 
for a thickened area in the sac wall, in 
three for fatty tissue, in one for degener- 
ated omentum, and in one for haustrum of 
the colon. 














Brunner, on the other hand, in his report 
of 1890 states that in one hundred and 
eighty cases of bladder hernie he found the 
following: One hundred and thirty-six 
were of the inguinal variety, of which num- 
ber one hundred and thirty-two were in the 
male; twenty-nine were of the femoral 
variety, of which number twenty-seven 
were found in the female. The remaining 
were not classified. 

Of the one hundred and eighty cases re- 
ported by Brunner, one hundred were of 
the paraperitoneal variety, eighteen were 
intraperitoneal, and fifteen were extra- 
peritoneal. He, like the others, states that 
in only thirteen of the cases was the diag- 
nosis made before the operation had been 
done. This shows the importance of an 
accurate diagnosis if it is possible to make 
one before the operation, and the need of 
keeping in mind the possibility of the blad- 
der being in the hernial sac. 

The diagnosis of femoral hernia cannot 
always be made, but in the majority of cases 
the swelling can be felt and often seen a 
little inferior and anterior to Poupart’s 
ligament and over the inner surface of the 
front of the thigh. 

The boundaries of the femoral canal as 
well as the femoral hernia, if we exclude 
the rarer forms, are: Inner side, the spine 
of the os pubis; outer side, the fascia over- 
lying the femoral vein; floor, the continua- 
tion of the iliac fascia; roof, the falciform 
process of the fascia lata and Poupart’s 
ligament. 

The covering of the sac is generally made 
up of the skin, subcutaneous fascia, 
Cooper’s fascia which is composed of the 
septum crurale, femoral sheath and cribri- 
form fascia, the subperitoneal fat, and 
peritoneum. 

It is not uncommon to find the sac passing 
upward and over Poupart’s ligament to- 
ward the anterior superior spine and resting 
upon the aponeurosis of the external oblique 
muscle. It is in this condition that a diag- 
nosis as to the variety of hernia cannot be 
made until the sac has been opened and the 
contents studied. 

The conditions to be considered in the 
diagnosis of femoral hernia are: 
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Reducible femoral hernia. 

Irreducible femoral hernia. 

Incomplete reducible inguinal hernia. 

Inguinal hernia. 

Aneurism of the femoral artery. 

Psoas abscess. 

Undescended testicle. 

Enlarged lymphatic glands. 

Inflammation of the iliopsoas bursa. 

Varicosity of the saphenous vein. 

Lipoma. 

Hydrocele of the cord. 

The femoral hernia lies to the outer side 
of the pubic spine and is distinguished from 
the non-hernial affections by its history of 
development, its anatomical position, and 
its consistency. The differential diagnosis 
of an irreducible omental hernia from a 
subserous lipoma may be impossible. 

The accompanying chart is one applicable 
to a general differential diagnosis; as to the 
contents of the sac, this is often not de- 
termined till it has been opened. 

An important sign of hernia of the blad- 
der into the femoral canal is the presence 
of fat in the upper and inner portion of the 
sac; when this is found the bladder should 
receive first consideration. It is not a con- 
stant factor, but occurs often enough to list 
it with the diagnostic points of bladder 
hernia. 

Patient, Mrs. S., aged twenty-eight, has 
had four children. The first child was born 
in 1903 at the end of the seventh month of 
pregnancy, due to a fall down a flight of 
stairs two days previously. Delivery was 
normal. On the twelfth day following de- 
livery the patient noticed a swelling the size 
of a hen’s egg in the right groin. The 
swelling at the time caused no pain or any 
other symptoms, but remained about the 
same until after the delivery of the last 
child, which was in 1908. During this 
whole time she had received no attention, 
thought the growth was a fatty tumor, and 
decided to let it alone. 

Following the last confinement the tumor 
mass began to cause some discomfort, and 
during the year 1908 the patient had five or 
six attacks of vomiting, diarrhea, and suf- 
fered a great deal of local pain, which radi- 
ated down the thigh as far as the inner side 
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which was decided upon. The work had no 
sooner commenced when the bladder was 
buttonholed, and from it exuded a clear 
fluid with no apparent odor. A thorough 
investigation of the pelvis revealed that 
there was no involvement of the other 
organs, the tubes and ovaries being in a 
normal condition. 

A catheter was then inserted in the 
urethra to be used as a guide in freeing the 
bladder from all adhesions. The dissection 
was carried high up, and the protruding 
part of the bladder was freed from all ad- 
hesions. This left the edges in a ragged 
condition, and in order to get perfect appo- 
sition these were removed. The mucous 
membrane was then sewed with No. 1 cat- 
gut, the continuous suture being used. The 
rest of the layers were sutured separately, 
allowing each layer to be anchored to the 
preceding one so as to eliminate all dead 
space, no drain being left in any part of the 
bladder work, as it was thought best to take 
the risk of union by first intention. The 
bladder was anchored to the anterior ab- 
dominal wall over the symphysis pubis and 
the rest of the work carried on in the fol- 
lowing manner, on account of the great 
amount of dissection that had been done. 
The sac with its contents was brought down 
as far as possible and opened. The 
omentum was cut off and returned to its 
normal place. The sac was also cut very 
short, and the overlapping method used so 
as to insure perfect union. The peritoneum 
was closed with the continuous suture, 
which is not usually done; then the iliac 
fascia was brought in apposition so that a 
floor would be reéstablished. The fascia 
lata was treated in like manner, thus assur- 
ing us a good field to finish our work. 

The accompanying drawing, made by Mr. 
Tom Jones, artist of the St. Louis Uni- 
versity, illustrates the exact location of the 
bladder as found before anything had been 
done. One can clearly see that it was im- 


possible to make an accurate diagnosis un- 
less all the organs are considered, and when 
this is done the rest of the work is as a rule 
very simple. 

Beger’s operation was now used to finish 
the work. 


It consists in passing a curved 
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needle through the inner portion of Pou- 
part’s ligament, the needle then passing 
downward, taking a firm hold of the 
pectineal fascia and muscle, then outward 
through the fascia lata overlying the fe- 
moral vein, and finally upward, passing out 
through the roof of the canal about one- 
fourth of an inch from the entrance. 

Instead of the single suture as recom- 
mended by Beger we used three, so as to 
insure perfect closure. In this method the 
femoral vessels can be watched, and the 
danger of too close ligation of the tissues is 
thus avoided. The remaining parts were 
closed layer by layer with the continuous 
suture, no drain being left. 

A catheter was then inserted in the blad- 
der and left for three days, after which the 





patient was catheterized every two hours 
for three days; then every three hours for 
three days; then every four hours for three 
days; at the end of which time she was al- 
lowed to void of her own accord. This she 
did every three hours during the day, and 
seldom voided more than twice during the 
night. 

It is now three months since the opera- 
tion was performed and the capacity of the 
bladder is normal, holding about one pint 
without any discomfort. The urine is clear 
and normal. Cystoscopic examination 
shows the bladder to be in good position 
and the mucous membrane of the trigonum 
to be injected. The remaining portion of 
the bladder is normal in color. 

All that remains is a mild catarrhal 
cystitis of the trigonum, for which the pa- 
tient is receiving an injection of a twenty- 
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per-cent solution of dermatol (bismuth 
subgallate) in sterile olive oil every third 
day. Half an ounce is injected, and the 
patient is told to retain it as long as possible. 
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This is generally not more than one hour. 
It is surprising to see how readily an ordi- 
nary cystitis clears up under the above 
treatment. - 





RHEUMATIC AFFECTIONS OF SOME OF THE SPECIAL ORGANS. 


BY JOHN J. KYLE, M.D., 
Professor of Laryngology and Otology, University of Indiana, Medical Department, Indianapolis, Ind. 


For many years the cause of rheumatic 
inflammation was presumed to be purely a 
chemical one, due especially to the presence 
of uric acid. The origin of bacterial infec- 
tion involving the eye, ear, nose, and throat 
is difficult to determine in a great many 
cases. I firmly believe that the infecting 
organism is primarily the streptococcus 
rheumaticus associated with other organ- 
isms, and that the inflammation is often 
localized. The infection may be transmitted 
through the blood or lymph stream, and 
finds its entrance more often through the 
tonsils, or gastrointestinal tract. From my 
limited observations, and granting the pos- 
sibility of a narrow outlook of an otologist 
and rhinologist, there is a preponderance of 
examples that suggest the tonsil as fre- 
quently being the avenue of infection in so- 
called inflammatory rheumatism. The 
presence of a tonsil free from the classical 
symptoms of inflammation is no evidence 
that somewhere in that tonsil and near the 
capsule there is not hidden a small pocket 
of pus. I have frequently found these small 
pockets of pus, almost sterile, near the 
capsule of the tonsil, in which the tonsil 
was apparently free from inflammation, yet 
in a hypertrophied or cryptic condition. 
Removal of the tonsil in its capsule and 
section of the same is the only way to 
clearly demonstrate whether or not any 
areas of infection are present. The size of 
the tonsil has nothing to do with the amount 
of infection—that is, a small tonsil with a 
single crypt may do more damage than a 
large tonsil in which the crypts have been 
partially obliterated by inflammation. 
Sometimes the removal of the tonsils will 
show an area of infection and without a 
history of recurring attacks of tonsillitis. 

Of the many inflammatory conditions of 


the throat, those of so-called rheumatic 
nature are not the most infrequent. There 
is a supposition, at least with me, that a 
condition closely allied to rheumatism is 
often present, but on account of indistinct 
ocular symptoms is overlooked or diagnosed 
as a neurosis or some local irritation. In 
consequence the treatment is empirical. 

Irritation of the oropharynx, rheumatic 
in character, is not usually characterized by 
much hyperemia or inflammation, differing 
thus from typical rheumatism of joints and 
muscles. However, in the great majority 
of cases, the patient will give a history of 
wandering pain in some joint or region of 
muscles, in addition to symptoms of irrita- 
tion in the throat and neck muscles. The 
condition may be acute or of very long 
standing and does not respond to _ local 
treatment. It may be self-limited, and local 
irritation pass away in a few weeks. 

Many cases of acute coryza and naso- 
pharyngeal irritation are often due pri- 
marily to the streptococcus rheumaticus, 
and respond to the usual rheumatic therapy. 

The diagnosis of rheumatic coryza is dif- 
ficult, for the reason that coryza and naso- 
pharyngitis may be due to so many causes 
that only by the application of mixed vac- 
cines and their quick results can we feel 
that the disease is really so-called rheu- 
matic. 

It is a good presumption that many of 
the pains in the nose, radiating to the eye, 
in which no internal pressure is detected 
and there is no suppuration of the sinuses, 
are rheumatic. So many cases of this char- 
acter respond to aspirin compounds that one 
is excused for giving undue importance to 
the rdle of infection in the etiology of many 
obscure head pains, especially in the region 
of the nose, temple, and forehead. 
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Rheumatism as an etiologic factor in dis- 
eases of the eye is well recognized. The 
eye condition may be canfined to the con- 
junctival (ocular) muscle, or iris. I have 
seen a single muscle involved. These three 
structures are apparently more susceptible 
to this form of infection than other struc- 
tures of the eye. Rheumatic inflammation 
of the eye more often follows in the wake 
of a like condition in some other part of 
the body. That the inflammation is of an 
infectious nature no one cares to dispute 
at this time. 

The diagnosis of rheumatic iritis is not 
very difficult, syphilis and rheumatism being 
the two important factors in causing the 
disease. 

During the discussion of the subject of 
rheumatism I mentioned the ear as an organ 
sometimes involved. I have usually asso- 
ciated whitish places or calcareous deposits 
found in the drum membrane with rheuma- 
tism or a rheumatic tendency. These de- 
posits are primarily of inflammatory origin 
and may be seen in the drum membrane of 
the young or old. Their presence at least 
suggests a rheumatic tendency with pros- 
pects of a distinct onset of the disease at 
some future time. So far I have not asso- 
ciated catarrhal or suppurative otitis media 
with rheumatism, but think that the disease 
may localize itself in the middle ear. 

Politzer is authority for the statement 
that rheumatic paralysis of the acoustic 
nerve does sometimes occur and quotes 
Hammerschlag as having reported a num- 
ber of such cases. The same may be said 
of the facial nerve, which may become 
paralyzed from a local or general rheumatic 
infection. 

Rheumatic involvement of the larynx is 
a condition more often observed than a 
like condition of the ear. From its an- 
atomical location and lymphatic supply it 
is readily susceptible to a spread of the 
disease from the tonsils. Acute polyarth- 
ritis has been observed in laryngeal joint 
disease from urethral gonorrhea. The in- 
fection from the streptococcus rheumaticus 
may affect one or another muscle of the 
larynx. The patient complains of pain in 
the region of the larynx, constant, or during 
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the act of speaking or swallowing. There 
is usually pain upon pressure in some dis- 
tinct spot, and irritation upon mechanical 
movement of the laryngeal box. Examina- 
tion with the laryngoscope does not always 
show local change. The diagnosis is made 
upon the history of the case. 

The treatment of rheumatic affections of 
the upper air tract is both prophylactic and 
curative. 

For the prevention of rheumatism it is 
necessarily imperative that suppurating foci 
be sought and eliminated. As suggested, 
these tonsils should be carefully inspected. 
The history of an attack of rheumatism, 
inflammatory in character, or wandering 
pain about some portion of the body, fol- 
lowing an acute tonsillitis, is highly signifi- 
cant that the tonsils should be removed. 

Where we have cryptic tonsils and foul 
odor from the tonsils, symptoms of rheuma- 
tism are evidence enough that the tonsils 
should be removed. Sometimes the odor 
is not detected until the tonsils have been 
removed, when on examination a faint, sick- 
ening odor can be detected. 

A discharging ear, chronic in character, 
may be the origin of the infection, likewise 
a suppuration in any of the air spaces in 
the skull, but in either case the plausible 
avenue of infection is through the tonsils, 
the infection spreading by the lymph 
stream to the tonsils. 

Previous to the introduction of the modi- 
fied bacterial derivatives (Schafer) the 
treatment was local and constitutional. The 
constitutional treatment consisted of sali- 
cylates or aspirin. These two remedies 
increased the phagocytosis, lowered arterial 
pressure, and thus many times relieved the 
condition. 

With the new Schafer treatment we not 
alone increase the phagocytosis by injecting 
directly into the system a powerful multiple 
vaccine, but inhibit and destroy the activity 
of the infecting organisms. This one new 
remedy (Schafer), which so far has been 
a valuable one in my experience, has a dual 
advantage over salicylates and their deriva- 
tives. 

Case 1.—Rheumatic iritis. Patient aged 
forty years; second attack of iritis; inflam- 
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mation confined to the left eye; had been 
suffering for one week before coming under 
observation ; had had three doses of rheuma- 
tism phylacogen in 5-Cc. doses without any 
relief of symptoms. Patient put to bed 
and given salicylates in large doses. The 
following morning reported complete ab- 
sence from pain; on the fourth day left the 
hospital free from pain. 

_ In this case I feel absolutely certain that 
the phylacogen must have had a decided 
and beneficial effect and that the salicylates 
were greatly assisted in their therapeutic 
effect by the previous doses of phylacogen. 
This was one of my early cases, and in 
consequence of this I lacked my present 
faith in the phylacogen. There was a 
slight rise of temperature in this case. 

Case 2—Mr. H., aged fifty-six years, 
consulted me April 15, 1912. History of 
rheumatism in neck and throat for six 
months continuously ; said he had suffered a 
great deal from sciatic rheumatism; com- 
plained of pain and smarting of the throat 
with tenderness of neck and muscles for 
three months past; no temperature. No 
objective sign in throat; tonsils atrophic. 

Rheumatism phylacogen in 5-Cc. doses 
was administered biweekly ; eight injections 
were given, followed by a two-week inter- 
val, while patient visited in Atlantic City. 
No reaction, as fever or chill, from the 
injection. The doses were given at long 
intervals, on account of the occupation of 
the man and his frequent absences from 
the city. 

Results good. After three weeks he com- 
plained of little or no distress in throat. 
Treatment continued biweekly up to date, 
but in 214-Cc. doses. 

Case 3—NMr. S., aged forty years, com- 
plained of severe pain in throat; aching in 
and tenderness about the neck muscles; 
some difficulty in swallowing; pain and dis- 
tress continued for forty-eight hours before 
consulting me; no objective symptoms. 
Patient instructed to go to bed and receive 
rheumatism phylacogen in 10-Cc. doses, 
July 5. The day following he reported at 
the office, saying the throat was very much 
improved. Patient said he felt some gen- 
eral distress following the administration 
of the drug, but nothing of any conse- 
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quence. Injection repeated the second day. 
On the third day patient reported the 
symptoms had disappeared. 

Case 4.—Man, aged fifty years. History 
of articular rheumatism, dating back for 
years; attacks usually lasted five or six 
weeks and sometimes much longer. This 
was a case in my own family, and in con- 
sequence I went outside my specialty. When 
I saw the patient his right thumb and index- 
finger were greatly swollen, red, and ex- 
tremely painful and tender to the touch. 
There was also swelling of like character 
over the dorsum of the right foot. Patient 
could hardly walk; temperature 102°; had 
been suffering with this condition for a 
week before I saw him. The swelling 
sometimes subsided and then recurred in 
some other portion of the body. We put 
this man to bed and began the administra- 
tion of phylacogen in 5-Cc. doses. There 
was no untoward results from the phyla- 
cogen, except one day. We continued this 
treatment daily for a week, with the excep- 
tion of the day when he complained of the 
reaction. On this day his temperature ran 
to 103°. At the end of the week he was 
able to drive out in his carriage. We sus- 
pended the daily injection of phylacogen 
and gave it only twice the following week, 
rather as a prophylactic measure than any- 
thing else. At the end of the second week 
patient was able to be about. The results 
in this case were distinctly favorable. 

Case 5.—Woman, aged sixty-seven, in 
my own family; suffered from rheumatism 
for years, this time localized in the hands; 
had just returned from a trip around the 
world, and at Colombo was laid up in bed 
for quite a while with rheumatism. I gave 
her four doses of rheumatism phylacogen, 
repeating the dose daily, and kept the 
patient in bed all the time. In this case 
there was only slight rise of temperature, 
but nothing of any consequence. As to the 
origin of infection, I do not know. The 
treatment was discontinued after the fourth 
day as her symptoms were rapidly disap- 
pearing. Two months have now elapsed, 
and the patient reports that she is still free 
from pain. 
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EDITORIAL. 


THE MASSACRE OF THE TONSIL. 





Under this somewhat ruddy title Dr. 
John N. Mackenzie, Clinical Professor of 
Laryngology and Rhinology in the Johns 
Hopkins University and Laryngologist to 
the Johns Hopkins Hospital, presented a 
paper at a meeting of the Medical and 
Chirurgical Faculty of Maryland, which 
was published in the Maryland Medical 
Journal for June, 1912. His views, which 
are those of a man of long practice and 
large experience, and which are also those 
of a specialist, are so entirely in accord 
with our own, representing the view held 
by the general practitioner, that we have 
been much interested in his sharp attack 
upon the prevalent methods of dealing with 
tonsils that are thought to be diseased. He 
utters a formal protest against the indis- 
criminate and wholesale destruction and 
removal of the tonsils, which, he asserts, is 
the chief and most glaring abuse in the 
laryngology of the present day, and he 
states that a distinguished general surgeon 
informed him that of all the surgical insani- 
ties within his recollection this onslaught on 
the tonsils is the worst, not excepting the 
operation on the appendix. The author’s 
conservative view at this time is all the 
more valuable because he admits in times 
past he has been enthusiastic in regard ‘o 
certain surgical procedures, and admits that 
it has been facetiously said that “the street 
in front of his office was paved with the 
turbinated bones of his victims.” 

Dr. Mackenzie does not deny for a mo- 
ment that there are many conditions which 
call for more or less complete destruction 
of the tonsil. His claim is that a more 
careful selection should be made of cases 
for operation. Knowing as little as we do 
in regard to the function of the tonsil we 
have not sufficient information to determine 
whether its removal produces indirectly any 
untoward effects. It is because Mackenzie 
believes that never in the history of medi- 


cine has the lust for operation on the tonsils 
been as passionate as it is at the present 
time that he wishes to raise a warning hand, 
since this lust has not only infected the 
general profession but the laity, and the 
latter have recently begun to attribute all 
sorts of symptoms in remote portions of 
the body to disease of these glands. Mere 
enlargement of the tonsils or adenoids is 
not a cause for their removal, since it may 
be well said that almost every one before 
the twentieth year at some time has what 
may be called a physiological enlargement 
of these organs. Mackenzie evidently has 
not much faith in tonsillectomy as a sure 
cure or absolute prophylactic against rheu- 
matism and heart disease. There is no 
more evidence to believe that these organs 
are the portals of entrance or avenues of 
exit for infection than they are protective 
barriers against infection. Occasionally 
these barriers may, in the battle with invad- 
ing organisms, become diseased and need 
treatment, but often their enlargement is 
due to the battle and tends to give the 
tonsils the victory. 

We have not space to quote in extenso 
all of the reasons which are advanced by 
Dr. Mackenzie for his views. He brings to 
bear upon the matter facts in comparative 
anatomy, and then calls to our attention 
certain clinical facts which are of conside: 
able importance. The chief practical lesson 
which he believes we are to learn is that in 
cases in which the throat, and particularly 
the tonsil, is apparently the starting-point 
of infection it is mandatory to examine the 
entire upper air tract and not be be content 
with appearances that are visible to the 
eye through the mouth alone, for infection 
takes place through nasal cavities or post- 
nasal spaces as frequently as through the 
tonsils. The mere size of the tonsil is of 
itself no indication for removal unless it be 
large enough, or diseased enough, to inter- 
fere with pharyngeal or larygeal functions. 
Another point of importance which he em- 
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phasizes concerning the question of tonsil- 
lotomy versus tonsillectomy is that tonsil- 
lectomy except in individuals in whom the 
organ is totally diseased is an unnecessary 
operation in the great majority of cases, and 
may be supplanted by many other methods 
which are perfectly safe and efficient and 
which lack its many serious objections. He 
brings forward a considerable number 
of reasons why tonsillectomy should be 
avoided, the most important of which is 
that it is a capital operation, a dangerous 
one which should be done only in the hos- 
pital and by a surgeon who is particularly 
trained in this work. 

Mackenzie is well aware of the fact that 
his statements will be controverted by 
operative enthusiasts who will exclaim 
“Look at the results,” to which he replies 
that he can readily present a partial list of 
results from the practice not of the ignorant 
but of the most experienced and skilled, 
namely, death from hemorrhage and shock, 
development of tuberculosis in the lungs 
and adjacent glands, laceration and other 
serious injuries of the palate and pharyngeal 
muscles, great contraction of the parts, re- 
moval of one barrier to infection, severe 
infection of the wound, septicemia, trouble- 
some cicatrices, suppurative otitis media 
and other ear affections, troubles of vision 
and voice, ruin of the singing voice, 
emphysema, septic (infarct) pneumonia, 
increased susceptibility to disease at the seat 
of operation, pharyngeal quinsy, and last, 
but not least, tonsillitis in the remaining 
portion of the organ. 

Finally he concludes with these words: 
“Let us hope that the day is not far distant 
when not only the profession but the public 
shall demand that this senseless slaughter 
be stopped. Is not this day of medical 
moral preaching and uplifting one to lift 
the public out of the atmosphere in which 
it has been drugged, and for the reckless 
tonsillectomist a proper time to apply the 
remedy of the referendum and recall?” 
Well does he add that we are going through 
to-day in laryngology what the gynecologist 
went through years ago in regard to ovari- 
otomy. 


THE TREATMENT OF INFECTION OF 
THE URINARY TRACT BY THE 
BACILLUS COLI. 


Infection of the urinary tract by the 
bacillus coli is by no means rarely met with 
in clinical medicine and surgery, and, 
furthermore, it is a state which is met with 
both in the very young and the very old as 
well as in middle life. In some instances 
the symptoms are definitely associated with 
the urinary organs either because the 
patient suffers from pain or discomfort or 
because the presence of pus in the urine is 
manifest even to the naked eye. In other 
instances, however, distinct, localized urin- 
ary symptoms are absent and may be sup- 
planted by other symptoms which do not 
seem to be connected with this portion of 
the body, and only after the urine has been 
centrifugalized and the deposit examined 
under the microscope is pus discovered, and 
the presence of the colon bacillus recog- 
nized. It is hardly necessary to add that 
before considering that the bacillary con- 
tent of the urine is due to infection every 
precaution should be taken that the urine 
is not contaminated by the air, by the 
external genitals, or by its being received 
in a vessel which is not surgically clean. 

The urinary symptoms, as we have said 
before, vary materially. In some instances 
where the kidney is involved the symptoms 
may be those of an intense, diffuse nephritis 
which may go on to the development of 
multiple small abscesses, the infection being 
unilateral or bilateral. In other instances 
only the pelvis of the kidney is involved, so 
that a pyelitis is present, and this again 
may be unilateral and bilateral. When an 
acute nephritis is present rigors, followed 
by sharp fever, often develop, and there 
may be signs of sepsis throughout the gen- 
eral system with partial suppression of 
urine and a heavy cloud of albumin on boil- 
ing. In the cases in which there is pyelitis, 
with or without the infection of the bladder, 
the symptoms are usually more moderate, 
but nevertheless the patient may be very ill. 
Casts and blood are very rarely found, but 
albuminuria may be marked. As one would 
suppose, this form of the disease is rarely 
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fatal Then again there are cases of 
chronic infection of the pelvis of the kid- 
ney, or of the bladder, in which the symp- 
toms may be very mild, and at times 
quiescent, with outbreaks of fever and gen- 
eral wretchedness, leading to the supposition 
that there is a stone in the kidney or in the 
pelvis of that organ. 

In examining the urine in cases of pyelitis 
and cystitis due to the colon bacillus it is 
well to remember that although it may be 
cloudy and opaque it is usually acid and 
without odor. Its turbidity does not dis- 
appear on the addition of acid or on heat- 
ing, and even filtering does not clarify it, 
but the centrifuge, as we have already said, 
may reveal pus cells and the bacilli. As 
pointed out by Mackey in the British Medi- 
cal Journal of May 4, 1912, the colon bacil- 
lus may be so clumped as to cause the 
microscopist to report that there are masses 
of granular débris. The exact character 
of these masses can be determined by using 
the stains which are employed for the pur- 
pose of discovering this bacillus. The 
treatment of these cases varies somewhat 
as to whether they are acute, subacute, or 
chronic. Undoubtedly a good many recover 
spontaneously, particularly if some other 
cause for the infection has existed, such 
as pregnancy or one of the acute infectious 
diseases. With the termination of preg- 
nancy, or of the acute illness, the vital 
resistance wins in the battle. So far as 
drugs are concerned it is well to remember 
that those which render the urine alkaline 
are better than those which render it acid, 
and potassium citrate or bicarbonate may 
be used for this purpose. As a rule, the 
ordinary urinary antiseptics fail in colon 
infection of the genitourinary tract. It is 
in this class of cases, however, whether they 
be acute or chronic, that vaccine therapy 
produces some of its most satisfactory re- 
sults, either a stock or autogenous vaccine 
being employed. Where a stock vaccine 
fails an autogenous vaccine should be 
resorted to. The injections are commonly 
given about twice a week and the dosage 
should be ascending. Mackey starts with 
50,000,000 and increases his dose by 50,- 
000,000 at each administration until 600,- 
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000,000 are used. Indeed, the ultimate 
dose may amount to 1,500,000,000. 

Concerning operative treatment it is 
noteworthy that washing out the bladder 
does not seem to be very wise, since it often 
changes a pure infection of the bacillus coli 
into a mixed infection. Irrigation of the 
pelvis of the kidney is practically impossi- 
ble for the majority. Where operative 
interference by the use of the knife is 
thought of it is well to remember that preg- 
nant women usually recover from this infec- 
tion when the pregnancy is terminated with- 
out operative interference; also, if the 
infection be severe and involve both kidneys, 
it will do the patient no good and indeed 
much harm to diminish her eliminative 
powers one-half by extirpating one organ. 
If the ureteral catheter proves that only one 
kidney is involved, the infection is per- 
sistent, and the health of the patient is 
being undermined, the question of operative 
interference is of course to be considered. 
Finally it is interesting to note that Mackey 
emphasizes in concluding his article the 
fact to which we have already drawn atten- 
tion—that infection of the urinary tract by 
the bacillus coli may present symptoms so 
little associated with this tract that they 
may be assigned to other causes. It is 
well therefore to bear this quiescent form 
of colon bacillus infection in mind. 





BERIBERI AND ITS TREATMENT. 


The pages of a journal devoted to thera- 
peutics are not adapted to the consideration 
of the etiological factors of beriberi, a 
disease which occurs in the United States 
so rarely as never to be seen by the average 
practitioner, being met with only by those 
who come in contact with the crews of ves- 
sels which, as a rule, come from tropical 
countries. Nevertheless, any investigations 
which are made concerning the etiology and 
treatment of disease possess an interest to 
all of us, for even if they have no direct 
bearing upon the results of a man’s daily 
task they are at least illustrative of what 
may be done in conquering disease. It is 
not necessary to describe the various the- 
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ories which have been advanced concerning 
the causation of this curious form of 


polyneuritis. Some have considered that 
it was due to an infection; others that it 
was due to the ingestion of some poison; 
and still others have believed that, like 
scurvy, it depends upon some fault in the 
dietary of the individual. Still another 
theory has been that while the fault in diet 
may, be the prime one, the actual neuritis is 
due to an infection which is only possible 
when the food has been unfit. 

The investigations which have been made 
in the therapeutics during the last few years 
by the Japanese, the Germans, and, most 
notably, by American medical officers, have 
seemed to prove decisively that the use of 
polished rice is the direct cause of the 
malady, since when unpolished rice is used 
beriberi does not occur. In other words, 
fancy or high-priced rice which has been 
milled does not possess the food value of 
unpolished rice, and lacks certain very im- 
portant constituents for nutrition, particu- 
larly if the food of the individual consists 
almost entirely of this vegetable substance. 
The polyneuritis of fowls seems to be iden- 
tical with the polyneuritis of human beings, 
and has again and again been produced 
experimentally by feeding polished rice. 

What the actual substance is in unpolished 
rice which prevents the development of 
beriberi has not as yet been determined. 
Some people have thought that P,O; was 
the missing element, but others have seemed 
to prove that the administration of this 
substance does not prevent the development 
of beriberi. However this may be, wherever 
American surgeons have insisted upon the 
use of unpolished rice beriberi has prac- 
tically ceased to exist. 

The investigations have now been carried 
from the occurrence of beriberi in adults 
to the recognition and cure of infantile 
beriberi, a disease which produces a fright- 
ful mortality in the Philippines and those 
parts of the world which are adjacent to 
them. In the Bulletin of the Manila Medi- 
cal Society for February, 1912, Chamber- 
lain and Vedder presented a most interesting 
communication upon this subject, proving 
that when a child is affected by beriberi the 
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administration of an extract of rice polish- 
ings produces as beneficial results as 
promptly and as definitely as does the ad- 
ministration of beef juice and orange juice 
to a child which is suffering from scurvy. 
This is the more important because these 
cases of infantile beriberi develop in chil- 
dren still at fhe breast, the fault existing in 
the mother’s milk because she has been fed 
on polished rice. Treatment can be carried 
out not only by the use of this extract, but 
by giving unpolished rice to the parent 
whereby lactation can go on; whereas if 
artificial feeding is attempted, a high mor- 
tality from digestive disorders immediately 
ensues, particularly among the poor. The 
symptoms in these children consist in vom- 
iting, great restlessness and continual whin- 
ing, and later dyspnea, increased cardiac 
action and edema of the face and legs, and 
still later scanty urine and loss of voice. 
The dose of the extract of rice polishings 
given to a child of three months is twenty 
drops every two hours. The vomiting stops 
almost immediately, urinary flow is reés- 
tablished, the edema disappears in the 
course of a few days, and usually on the 
first night after treatment the patient falls 
into a deep sleep, although it may have 
been practically sleepless for several days 
or weeks. Barring the aphonia a cure often 
follows in seven days, but the aphonia 
sometimes persists for two months. Cham- 
berlain and Vedder describe in detail their 
method of preparing this extract, which we 
do not include in this discussion because it 
is a matter of detail which does not interest 
our readers directly. 

As they express the belief that the great- 
est mortality of breast-fed infants in the 
Philippines is due to beriberi, the import- 
ance of their etiological and therapeutic 
investigations can be readily appreciated, 
the more so as they strongly believe that 
the infectious theory of this disease is no 
longer tenable. If a further investigation 


confirms their preliminary observations, 
occidental medicine will once more preserve 
life in the Orient by the wholesale, and a 
most interesting and valuable addition to 
therapeutics in the tropics will have been 
made. 














SURGERY OF NEPHRITIS. 





The surgical treatment of nephritis, in- 
dependent of stone, tumor, ureteral obstruc- 
tion, or tuberculous infection, has been 
evolved in part, at least, from operative 
measures undertaken because of a mistaken 
clinical diagnosis. After splitting a painful 
and bleeding kidney for either a suspected 
stone or other gross lesion, it was noted not 
once but many times that though the diag- 
nosis was proven wrong and simply a 
nephrotomy had been done, the patient who 
recovered from the operation was relieved 
of his symptoms and remained, in some 
cases at least, definitely and permanently 
well. A further impetus to surgical pro- 
cedure in the absence of gross and demon- 
strable lesions was given by Edebohls’s 
contribution on the subject of decapsulation 
for the relief of anuria and for the con- 
tinued betterment of renal- elimination in 
cases of advanced Bright’s disease. 

Theoretically decapsulation was based on 
the belief that it accomplished an immediate 
relief of tension, by splitting and turning 
back the capsule, and by the hemorrhage 
incident to this operation; and that subse- 
quently a collateral circulation was formed 
which would provide the kidney with a suf- 
ficient quantity of constantly changing 
blood for the proper performance of its 
function. 

Both clinical and experimental study 
have shown that an adequate collateral cir- 
culation cannot be expected to form; that 
in place of a stripped capsule there is 
formed a dense fibrofatty investment with 
little vascularity and capable of producing 
more pronounced pressure than the thin 
proper capsule of the kidney. None the 
less there are many recorded cases which 
apparently show the immediate benefit to 
be derived from decapsulation when there 
is pronounced urinary intoxication. Since, 
however, Bright’s disease has for one of its 
characteristics extraordinary and appar- 
ently causeless fluctuations in symptoma- 
tology, those apparently moribund recover- 
ing at times under almost any treatment, it 
has been held that the evidence for decap- 
sulation is still far from convincing. 
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The subject of surgical intervention for 
the relief of symptoms incident to nephritis 
has been for many years one of major inter- 
est to Kiimmell, who contributes the results 
of an admirable clinical study (Archiv fiir 
Klinische Chirurgie, 98 Bd., 3 Heft). Con- 
sidering first acute nephritis, Kiimmell re- 
gards that incident to infectious processes, 
and particularly to scarlet fever, as accom- 
panied by a greatly increased intrarenal 
pressure, and quotes Harrison to the effect 
that this pressure is comparable to that of 
the eye in glaucoma, the kidney affection 
indeed being called pernicious renal glau- 
coma. The intrarenal pressure first func- 
tionally and then organically destroys the 
renal parenchyma, causing either death or 
invalidism from chronic nephritis. The 
indication for either splitting the capsule 
or nephrotomy would seem to be fairly 
plain in cases of this nature accompanied by 
anuria. 

Toxic nephritis caused, for instance, by 
sublimate, carbolic acid, chloride of lime, or 
other chemical poisons, seems also to call 
for direct surgical intervention where 
anuria results from it. The author records 
a striking case in which no urine was passed 
for seven days. A few hours after decap- 
sulation 500 grammes were passed, and in 
eighteen hours over a liter in all. Doubtless 
the kidneys would have continued secreting 
had not the patient died. 

As for that form of acute nephritis char- 
acterized because of its major symptom as 
eclampsia, more than 100 cases have been 
reported. Sippel notes that of 46 decap- 
sulated eclamptics 30 recovered. Poten has 
recorded 98 operations with 38 deaths. 

Acute infectious nephritis, by which term 
is meant that of hematogenous origin, char- 
acterized by multiple abscesses, is consid- 
ered particularly amenable to surgical 
treatment. The condition is characterized 
by the general symptoms of violent infec- 
tion; blood, pus, and bacteria in the urine; 
rigidity of the muscles over the kidney 
suggesting a peritonitis; and in its localiza- 
tion as to the kidney affected by ureteral 
catheterization. Kiimmell reports twenty- 
eight cases varying in age from sixteen to 
sixty years; of these three died. All of the 
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cases were unilateral; colon bacilli, staphy- 
lococci, and streptococci were the infecting 
organisms. Seventeen nephrectomies and 
eleven nephrotomies were performed. 
Kiimmell announced himself as now less 
inclined to nephrectomy than in former 
days. This operation is followed by prompt 
healing, but in spite of all modern methods 
of examination the surgeon cannot be ab- 
solutely assured of the complete health of 
the remaining organ. Two of his three 
mortalities occurred from anuria coming on 
more than a week after an apparently en- 
tirely successful operation. Nephrotomy 
is slow to heal, sometimes bleeds, and some- 
times leaves a long standing fistula. It, 
however, is the operation of choice unless 
the kidney is obviously so completely de- 
stroyed as to leave no secreting substance. 
As to the question of spontaneous healing 
of acute hematogenous nephritis, it can 
scarcely be doubted that such can occur, 
though this result must be an exceptional 
one, so exceptional that it should have no 
weight in considering the question of oper- 
ation ; this should be undertaken even when 
the affection is demonstrated to be bilateral. 
In unilateral infection sepsis is always vio- 
lent, and this in itself may cause a toxic 
nephritis in the kidney not yet bacterially 
involved. It therefore follows that the in- 
fected kidney should be treated by incision 
or complete splitting as soon as the diag- 
nosis is made. Indeed, Kiimmell regards 
acute infectious nephritis as preéminently 
a form of inflammation which calls for 
operative interference and responds favor- 
ably to this when it is performed in time. 
As to chronic nephritis Kiimmell first 
considers the affection which he calls 
nephritis dolorosa, formerly termed neph- 
ralgia or renal neuralgia. These cases were 
originally cut for stone or other gross 
lesion. Later it was observed that the 
capsule was thickened and adherent to the 
fatty envelope. There was fibrous infiltra- 
tion of the kidney itself and hyperemia of 
the parenchyma. Portions of the kidney 


substance removed at operation showed 
chronic nephritis, as did the urine obtained 
by ureteral catheterization. Always it was 
observed that there was a circumscribed 
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nephritic process or one in its early stages. 
Even at the present day a differential diag- 
nosis from a small uric acid calculus may 
be difficult or impossible. There may be 
acute colicky attacks or persistent pain with 
exacerbations usually located in one side. 
It is undoubtedly true that chronic nephritis 
is in the vast majority of cases a bilateral 
process, none the less it has been abundantly 
proven by clinical reports that exceptionally 
it may be limited to one side. Even in those 
cases of unilateral nephralgia a careful 
investigation usually shows involvement 
of both kidneys. Kiimmell has seen 
13 cases in which the most pronounced 
symptom was unilateral pain, and in 10 of 
these a diagnosis of nephritis could be made 
before operation. In four cases decapsula- 
tion was practiced, in nine the kidney was 
split. One of the patients was operated 
on in 1891. He suffered from left-sided 
colic, which was supposed to be due to 
stone. Nephrotomy completely relieved 
him of his pain. He later died of nephritis. 
All the other patients were completely 
cured, 3 for six years, 2 for four years, 2 
for three years; the rest were operated on 
within the last year. This experience is 
corroborated by many reported cases and 
apparently justifies the operation of decap- 
sulation or nephrotomy in these cases. 
Hemorrhagic nephritis, variously called 
renal hemophilia, renal epistaxis, and hema- 
turic nephralgia, the latter name because it 
is often accompanied by pain, was at one 
time characterized simply by case reports 
without pathological findings; later it was 
recognized as a form of chronic nephritis. 
The distinction from tumor is by no means 
an easy one to make. The catheterization 
usually shows a healthy bladder and bleed- 
ing from one kidney which may be ex- 
tremely free, and may, by occluding the 
ureter, cause renal colic, followed by ex- 
pulsion of typical, worm-like casts. Traces 
of albumin and leucocytes are usually ob- 
served in the urine, but the casts are as a 
rule not found. The patients are generally 
cachectic, and indeed a single suggestive 
symptom in regard to the nature of the af- 
fection may be the demonstration of a 
bilateral nephritis. Operative treatment is 











the only therapeutic measure which has 
proven of service. Indeed intervention is 
called for from the diagnostic standpoint 
alone, since if the bleeding be due to tumor 
its early and complete removal offers the 
only chance of cure. Examination of the 
extirpated kidneys showed an early glomer- 
ular nephritis with such slight alterations 
of the renal tissues that only serial sections 
of the entire kidney can demonstrate it be- 
yond controversy. Macroscopically the 
kidneys were apparently entirely normal; 
the same findings resulted from the exarmi- 
nation of small excised portions. 

Ktmmell has observed 17 cases of 
hemorrhagic nephritis, always, in so far as 
the bleeding was concerned, unilateral. One 
patient, a profoundly anemic man, sixty- 
two years old, died of hemorrhage during 
operation. Autopsy showed a chronic 
bilateral nephritis. One young man died 
eight months after nephrectomy from 
uremia incident to progressive degeneration 
of his remaining kidney. One patient on 
leaving the hospital exhibited a low freez- 
ing-point with casts and albumin in his 
urine. The remainder were cured. Many 
of them had been observed for several 
years. Nephrectomy was performed nine 
times, decapsulation four times. Kiimmell 
favors decapsulation. Should this fail 
nephrotomy should then be practiced. It is 
obvious that these cases of renal neuralgia 
can by decapsulation or nephrotomy return 
to work with apparently perfect health, 
even though from the strict anatomical 
standpoint a cure cannot be expected. 

As to medical nephritis, or Bright’s 
disease, by this is meant the usual paren- 
chymatous or interstitial nephritis charac- 
terized by albumin and casts in the urine, 
nearly always bilateral, and accompanied 
by edema and marked deterioration in 
health. Kiimmell has operated on 26 cases. 
Two died within a few days, one in two 
months, one in five months, one in a year 
and a half, and one in six years. In five 
cases the operation was without benefit. In 
14 there was more or less distinct improve- 
ment. In none of the patients were albumin 
and casts entirely wanting after operation, 
with one exception. A young man twenty 
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years old suffered from nephritis for four 
years. The year after double decapsulation 
he was perfectly well and the urine was 
normal. Lessening the quantity of albumin 
and of casts, general improvement in health 
and gain in weight and the ability to resume 
work have been observed in ten cases. In 
the most severe cases with uremia and 
anuria at least a transitory betterment may 
be expected, nor if it be done under local 
anesthesia, if this is possible, is the opera- 
tion a difficult or dangerous one. No death 
is reported as the direct consequence of 
surgical intervention. Doubtless nephrot- 
omy would be a more radical and service- 
able procedure than decapsulation, but 
Kiimmell believes that this operation is too 
formidable and attended by too great a 
bleeding to justify it. As to the compara- 
tive merits of nephrotomy and decapsula- 
tion, the former seems the more efficient 
in accomplishing relief of renal tension. 





ANESTHESIA BY INTRAVENOUS 
INFUSION. 





Although there is a general acceptance 
upon the part of the surgeons of America 
of ether, or oxygen nitrous-oxide ether, as 
efficient means of accomplishing anesthesia 
when these agents are given by skilled anes- 
thetists, this is by no means true of the 
Continental surgeons. Since because they 
hold divergent views, and, partly because of 
imperfect technique they have had results 
that are not entirely satisfactory, new meth- 
ods are being constantly tried, both experi- 
mentally and clinically. This development is 
particularly well marked in the application 
of spinal or of block anesthesia, secured 
mainly through the use of novocaine or 
similar drug. Ether administered intra- 
venously has also received much study and 
commendation, and a limited clinical use. 
Since ether can only prove efficient when 
it is absorbed by the blood, its immediate 
injection therein seems rational. Moreover, 
it has apparently been shown that provided 
this injection be made with due precautions 
it is comparatively safe. 

Rood (Proceedings of the Royal Society 
of Medicine, April, 1912) in view of the 
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many advantages offered by a direct admin- 
istration of the anesthetic by the blood, and 
encouraged thereto by Kiimmell’s report of 
90 successful cases, in no one of which did 
postanesthetic vomiting occur, improvised 
an apparatus differing from Burkhardt’s 
original one in that the flow of ether is 
minutely regulated. At first a 10-per-cent 
solution of ether—that is, 2 ounces to the 
pint of saline—was used. This caused a 
transient hematuria, usually present in the 
first specimen of urine passed after opera- 
tion, and not afterward. A _ 5-per-cent 
solution was followed by no such result, 
nor could hemolysis be observed on blood 
examination. Later experiments with a 
solution containing 114 ounces of ether to 
one pint of saline showed that this concen- 
tration was equally free from risk. 

The saline solution is prepared in flasks 
in which it is boiled and then cooled. 
Shortly before it is required the ether is 
poured into the cold saline and the flask 
shaken. The patient is prepared for the 
anesthetic in the ordinary way and also re- 
ceives a hypodermic injection of atro- 
pine, or atropine and morphine, or 
morphine and scopolamine. A cannula is 
tied in the median basilic or cephalic vein: 
this under local eucaine anesthesia. The 
solution is first allowed to flow rapidly, the 
regulating tube being turned full on. The 
induction of anesthesia is usually accom- 
plished quickly, three or four minutes being 
the average time, the ordinary signs of 
automatic respiration, muscular relaxation, 
and abolition of reflexes being present. As 
soon as anesthesia is established a little 
experimentation determines the minimal 
flow which will maintain it. The noticeable 
features of the anesthesia are regularity 
and smoothness, also the ease with which it 
can be graduated and the great rapidity 
with which patients respond to slight alter- 
ations in dosage. 

Rood has tabulated 136 cases in which he 
has used the method. Of the 62 laparot- 
omies, three afterward vomited and four 
developed shock. The dosage was from 
3% to 21% pints in the first hour. The most 
given was 434 pints in three hours. Of 53 
operations upon the mouth and jaws, from 


THE THERAPEUTIC GAZETTE. 












34 to 21% pints were given in the first hour. 
Three afterward vomited slightly. Of 21 
operations on the extremities there was no 
after-vomiting, and the quantity given was 
from 34 to 114 pints in the first hour. Rood 
states that the most striking advantage of 
this method is seen in those cases in which 
the patient is in a condition of extreme 
inanition from exhaustive disease, the in- 
jections seemingly in themselves so stim- 
ulating the individual that he often leaves 
the table in a much better state than that in 
which the operation was begun. In any 
case in which the patient is likely to be bene- 
fited by a saline infusion, either as a means 
of relieving shock or hemorrhage, or be- 
cause shock is expected, this method has 
given excellent results. 

Of 136 cases observed by Rood, only six 
vomited at all, and these were cases in 
which blood had been swallowed during 
the operation. It will be remembered that 
Kiimmell had no cases of vomiting in 90 
administrations. One four months’ child 
was thus anesthetized, atropine alone hav- 
ing been given previously, the quantity of 
ether being very small. 

As a further contribution to this interest- 
ing topic of intravenous infusion Page re- 
ports on 75 cases of what he terms hedonal 
anesthesia. He notes that the induction of 
general anesthesia by the intravenous injec- 
tion of drugs was first effected in man in 
1872 by Ore, the drug employed being 
chloral; 53 cases were reported, in 51 of 
which satisfactory results were obtained. 
In 1909 Burkhardt published his applica- 
tion of the principle, using solutions of 
chloroform first and then ether. 

In 1910 Federoff suggested the intra- 
venous administration of hedonal. Last 
year at the Congress of the German Surgi- 
cal Association, Federoff contributed a 
brief account of 530 cases collected from 
three Russian clinics; no death directly at- 
tributable to the anesthetic was reported in 
this series. 

The method is one of interrupted injec- 
tions. A 0.%5-per-cent solution of hedonal 
in normal saline is placed in a flask from 
which it can be forced by air-pressure; 
leading from the flask is a long rubber tube 

















terminating in a fine hollow needle. A 
superficial vein is exposed and punctured 
by the needle, and a volume of fluid suf- 
ficient to produce general anesthesia in- 
jected; the needle is then withdrawn and 
reinserted for the purpose of further injec- 
tions as they become necessary. In the 
course of an operation lasting one hour and 
fifty-one minutes, five such injections were 
required. In Jeremitsch’s 65 cases, the total 
amount of fluid injected in any one instance 
varied from 325 to 1100 Cc. The anesthesia 
was not satisfactory in two cases—in one of 
these because the vein isolated was so small 
that the injection was carried out with 
difficulty, and in the other instance the 
injection was made in the internal saphe- 
nous vein, which was varicose. The only 
complication recorded was respiratory de- 
pression. This appeared in one case, and 
was attributed to a too rapid injection of 
the fluid. Federoff notes that respiration 
was affected in eight out of the 530 cases 
he collected. 

Hedonal anesthesia has been employed 
in the St. Thomas Hospital in over 100 
cases, and has been thoroughly satisfactory 
in every instance. The method of con- 
tinuous gravity-fed infusion is practiced. 

Hedonal, or methyl-propyl-carbinol-me- 
thane, is a white crystalline solid, stable at 
ordinary temperature. It is soluble in 
water at 100° F. in the proportion of 1 in 
100. The solution can be boiled without 
affecting the drug, although prolonged heat 
diminishes the concentration owing to the 
volatilization of a certain amount of the 
compound. Animal experiments show it to 
have ten times the hypnotic effect of ure- 
thane, and twice that of chloral. It causes 
slight fall in the blood-pressure. No fatali- 
ties have been attributed to its use as a 
narcotic. 

The solution is dissolved in normal saline 
at a temperature of 70° F., making a 0.75- 
per-cent solution. The resultant fluid is 
filtered once, boiled for five minutes, and 
stored in sterile flasks. The contents of the 
flask are warmed to 140° F. and poured in 
the tank, which is furnished with a ther- 
mometer gauge and tapped exit tube. From 
the latter runs a yard of pressure tubing, 
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and in the course of this a dropper is in- 
serted; it terminates in an ordinary fine 
infusion cannula. Before infusing, the 
temperature of the fluid in the tank is re- 
duced to about 115° F.; for long operations 
the tank may be placed in a heat-retaining 
jacket. The cannula is tied in a vein as for 
an ordinary infusion. The fluid is run in at a 
rate of 50 to 150 Cc. in the minute, the 
rapidity of flow being accurately controlled 
by regulating the tap of the flask and 
watching the flow through the dropper. 
Page states that in the first 50 cases the 
median basilic or cephalic vein was chosen, 
but in the last cases the internal saphenous 
vein was the choice, at the point where it 
passes over the internal malleolus. Within 
a minute or so of the commencement of the 
infusion the patient becomes drowsy and 
often yawns; he has a subjective feeling of 
warmth and well-being, the face flushes, 
and if the infusion is too rapid a certain 
degree of cyanosis may arise; then follows 
a period in which the patient appears to be 
in a state of deep, natural sleep; this state 
merges rapidly into one of complete general 
anesthesia ; the deep reflexes are absent, and 
the corneal reflex absent or sluggish; the 
pupil usually remains smail. In none of the 
cases was there any struggling, a few 
showed slight movements of the extremi- 
ties, and some talked incoherently during 
induction. Respiration remains quiet and 
regular unless obstructed by the falling 
back of the tongue, an emergency which 
must be guarded against; the pulse remains 
full and steady; the blood-pressure drops 
slightly, and then remains fairly constant. 
The amount of fluid necessary to induce 
anesthesia varies considerably—40 Cc. suf- 
ficed in a child aged ten months; 1000 Cc. 
was necessary in a heavily built man aged 
twenty-five. The average dose in an adult 
is 500 Cc. The period of induction varies 
from two to thirteen minutes. As soon as 
the state of anesthesia is established the 
rate of flow of the fluid is cut down to a 
slow drip. The necessary rate varies with 
the type of patient, and is soon gauged by 
experience; should the reflexes show signs 
of returning the rate of flow is increased. 
The largest total amount of solution in- 
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fused in any one case was 1750 Cc., given 
to a man sixty-one years old. The anes- 


thesia lasted over one hour. Old people 
require less of the drug than do younger 
ones of similar body weight. After opera- 
tion the patient usually sleeps from six to 
twelve hours and then wakes. He may be 
drowsy from twelve to twenty-four hours. 
Vomiting is exceptional; headache of a 
slight degree, and lasting for a day or two, 
was complained of in 15 cases. No blood 
or urine changes were found. The only 
danger symptom noted was cyanosis. This 
appeared in six cases, and in all, excepting 
one, was caused by obstruction of the air- 
passages. That one exception was incident 
to a very rapid injection of the fluid. 
Federoff records a temporary stoppage of 
respiration occurring in eight of 530 cases; 
in each instance normal breathing set in 
again after a few movements of artificial 
respiration. Owing to the comparatively 
slow rate at which the drug is excreted, 
very small quantities of solution suffice to 
maintain anesthesia when once it has been 
completely established. 

Infusion anesthesia is, theoretically at 
least, to be avoided in cases of chronic en- 
gorgement of the lungs or when the cardiac 
action is not accurately compensated. Page 
advises for strong healthy patients 3 
grammes of hedonal given about two hours 
before the operation. 

Napier (Glasgow Medical Journal, July, 
1912) makes a further contribution to the 
subject of ether anesthesia by intravenous 
infusion. The apparatus consists of a stand 
8 feet high, which supports a 3-pint reser- 
voir connected by a tube to a glass dripping 
or injecting chamber placed below and of 
8-ounce capacity, and below that a 
glass warming chamber. When the ap- 
paratus is ready for use the solution of 
ether in normal salt passes from the reser- 
voir by means of rubber tubing and drips 
through a pipette into the indicator, the 
lower half of which is filled with the solu- 
tion, while the upper half contains air. 
The fluid then flows through the warming 
chamber, which is surrounded by a jacket 
containing water at a temperature of 
100° F. The fluid is warmed in its passage 
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through this chamber, which is so con- 
structed that by means of a fluid-trap air 
bubbles and ether vapor are prevented from 
passing onward. From the warming cham- 
ber the solution passes through a rubber 
tube and cannula into the vein. As this ar- 
rangement forms a closed system, the rate 
at which the fluid flows into the dripping 
chamber indicates the rate of flow of the 
solution into the vein. The saline used to 
prepare the 5-per-cent solution of ether 
must be cold, since if used warm the ether 
would vaporize and escape. An unduly 
weak solution means a long induction 
period and the use of an excessive quantity 
of fluid, thereby causing grave risk of sud- 
den edema, general or local, as, for example, 
edema glottidis. 

The risk of overdose is negligible. A 
hypodermic injection of morphine hydro- 
chloride 1/6 to 1/4 of a grain, atropine 
sulphate, and scopolamine hydrobromide is 
given about three-quarters of an hour be- 
fore operation. In very strong and vigorous 
patients it is advisable to give this injection 
about an hour and a half to two hours be- 
fore operation, and to give an additional 
injection of morphine about one hour later. 
The atropine lessens secretion and is said 
to lessen reflex cardiac inhibition. The 
morphine and scopolamine render the pa- 
tient drowsy and semiconscious, so that 
struggling during the induction period is 
reduced to a minimum, and a very small 
amount of ether is required to maintain a 
satisfactory state of anesthesia. After in- 
serting the cannula into the vein a fairly 
rapid flow is maintained until the patient is 
anesthetized. The cock is then turned, so 
that the solution passes by drops into the 
dripping chamber; but the flow should 
never completely cease owing to the danger 
of thrombosis occurring at the point where 
the cannula is introduced. About 8 ounces 
are required to induce surgical anesthesia, 
and to maintain it somewhat more than a 
pint an hour. Napier states that the method 
is contraindicated in the alcoholic, plethoric, 
and muscular type of patient, and instances 
a case in point, a carcinoma of the tongue, 
which after fifteen minutes and one pint 
had to be supplemented by chloroform. 














TREATMENT OF THE VOMITING 
COUGH OF TUBERCLE. 

H. PAILvarD (Journ. de Méd. et de Chir., 
Feb. 26, 1912, art. 23,532) concludes a 
thesis on the functions of the diaphragm 
with a study of the above conditions. 
Numberless drugs are in use, the patients 
changing the remedy every four or five 
days; the vomiting, temporarily arrested, 
returns more obstinately than ever. Chloro- 
form water—used with success by Matthieu 
and Roux, though it has failed in the ex- 
perience of many doctors—seems to give 
more lasting results than other drugs, but 
the time of administration is most im- 
portant. It should be given immediately 
after the ingestion of food, before the fit of 
coughing begins. By calming the nervous 
excitability of the stomach the starting of 
the reflex is prevented. To the same end 
Lion gives 20 grammes of bismuth subni- 
trate diluted with two-thirds of a glass of 
water. Paillard insists on the necessity of 
rest after meals; exertion brings on breath- 
lessness, which may sometimes cause the 
vomiting cough. Rest ought to be taken in 
the right lateral decubitus, which has two 
advantages—the pylorus is in a position 
favorable to the emptying of the stomach, 
and there is the least amount of displace- 
ment of the left diaphragm. But the es- 
sential therapeutic point is a short inhala- 
tion of oxygen at the opportune moment. 
Paillard instructs his patients thus: “Have 
a bag of oxygen constantly at the foot of 
your bed. After a meal, when you feel 
the fit of coughing coming on, take up the 
bag and breathe a few whiffs of oxygen; 
the fit of coughing will not occur, or, if it 
does, it will be slight and you will not 
vomit; if there is any tendency for it to re- 
turn some minutes later, breathe a little 
more oxygen. Above all, follow your ap- 
petite, and do not let the fear of vomiting 
restrict your diet. Do not forget that you 
ought to breathe little oxygen at a time, 
and that the same bag ought to last you at 
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least four or five days.” Under this treat- 
ment Paillard has found that the trouble 
disappears, generally at the first attempt. 
The result is lasting in the great majority 
of cases if the inhalations are continued for 
some weeks; rarely (three times in thirty- 
two) the vomiting reappeared, but the com- 
bination of chloroform-water treatment 
with the administration was sufficient to ef- 
fect a complete cure—British Medical 
Journal, June 15, 1912. 





BISMUTH POISONING IN SURGERY. 


PETER (Wien. klin. Rund., Nos. 17 to 20, 
1912) calls attention to the danger of poi- 
soning from the use of bismuth in surgery, 
whether it be used as a dressing or in con- 
junction with x-rays. The symptoms re- 
semble in general those due to poisoning by 
lead or mercury—namely, dark-colored 
patches on the mucous membrane of the 
mouth, fetid sores on the lips and cheeks, 
salivation, tenderness and loosening of teeth, 
and difficulty in swallowing. The urine 
contains albumin, and is often of a greenish 
color, or it may contain a cloudy deposit, 
which becomes dark on standing. Death 
usually occurs from nervous exhaustion, ac- 
companied by delirium, convulsions, or par- 
alysis. Post-mortem the most characteristic 
changes are seen in the mucous membrane 
of the alimentary tract, which is stained a 
dark green or black color, and the kidneys 
may be also stained and congested. 

The author records cases of poisoning in 
the course of various surgical procedures: 
(1) In burns. He describes four cases in 
which extensive burns were dressed with 
bismuth ointment. Severe symptoms of 
poisoning followed, which in one case ended 
fatally. In these and in other cases the 
granulation appeared to be taking up the 
bismuth in a finely divided state. (2) In 
sinuses and fistule. Beck, of Chicago, in 
order to render the extent and ramifications 
of fistulz visible by x-rays, filled them with 
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a vaselin paste containing 30 per cent of bis- 
muth subnitrate. The procedure had the 
unlooked-for result of rapidly healing old- 
standing tuberculous fistula, and seemed to 
be an ideal method of treatment for such 
obstinate lesions. But several cases of poi- 
soning occurred—the author cites 12 cases 
with 6 deaths; and he considers that the in- 
jection of bismuth into sinuses, especially 
into those connected with joints or with the 
pleural or peritoneal cavities, is too danger- 
ous to be justifiable. (3) Asa dressing for 
surgical wounds. Kocher introduced bis- 
muth as a substitute for iodoform. Though 
excellent for superficial wounds, when used 
freely as a dusting powder in such opera- 
tions as excisions, it frequently caused un- 
pleasant symptoms. These were apparently 
chiefly in the urine, which showed a green- 
ish color resembling that due to carbolic 
acid, and indeed it was to carbolic acid that 
the early symptoms were often attributed. 
On opening up the wound and scraping out 
the bismuth the symptoms usually subsided 
rapidly; but one fatal case is recorded, in a 
delicate woman of fifty-six, after amputa- 
tion through the shoulder-joint for osteo- 
sarcoma. Other preparations containing 
bismuth, such as dermatol and airol, have 
also caused symptoms of poisoning when 
used as a dressing. (4) As the “bismuth 
meal.” When bismuth subnitrate has been 
administered, either by the mouth or by the 
rectum, as a preliminary to the examination 
of the stomach or intestines with -+-rays, 
very grave and fatal symptoms have occa- 
sionally been observed; but in these cases 
they are of an entirely different type, and 
resemble those seen in poisoning by the 
nitrate of amyl or of sodium. These symp- 
toms are referable to the conversion of oxy- 
hemoglogbin into methemoglobin, and to 
cerebral irritation and paralysis. Shortly 
after the administration of the “bismuth 
meal” the patient becomes cyanosed; the 
skin of the whole body becomes of a green- 
ish-gray color, and death occurs in a few 
hours. Venesection in one case showed the 


blood to be of the chocolate-brown color 
The au- 


characteristic of methemoglobin. 
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thor describes five cases of this nature with 
four deaths. 


Maassen and others have shown that cer- 
tain bacteria, particularly B. coli, have the 
power of converting nitrates into nitrites, 
and they state that feces of children are 
more active than those of adults in produc- 
ing this chemical change. In explanation 
of the great rarity of poisoning by nitrites 
in this comparatively common use of bis- 
muth subnitrate, it is pointed out that, al- 
though they are probably always formed 
in the bowel from nitrates, they are nor- 
mally neutralized immediately. Maassen 
has shown that certain intestinal bacterial 
ferments have the power of reducing 
nitrites with the formation of ammonia and 
nitrogen; and it is probable that symptoms 
of poisoning only appear when, owing to 
some unusual distribution of the bacterial 
flora in the intestine, its neutralizing powers 
are insufficient to cope with the nitrites 
formed. 

In conclusion, the author discusses the 
question whether the use of bismuth for 
such purposes as he describes should be 
abolished. He considers that, having re- 
gard to the comparative rarity of poisoning 
due to its use in surgery, it may be used as 
a dressing in restricted quantities, especially 
if a careful watch be kept for early symp- 
toms, so as to avoid more serious results. 
But he maintains that bismuth subnitrate 
should certainly be banished from s-ray 
practice, because the symptoms of poisoning 
are here so sudden and so severe. This, he 
says, may the more easily be done, inasmuch 
as various substitutes have recently been in- 
troduced. Among these he mentions mag- 
netic oxide of iron, which is sold, mixed 
with chocolate powder, under the name of 
“diaphanite.” This is harmless; but iron 
does not give such a dense shadow with the 
x-rays as the heavier metals, and the large 
dose required and its unpleasant taste inter- 
fere with its success. The sulphide and the 
carbonate of bismuth both give excellent 
results, but while they are free from the 
danger peculiar to the subnitrate, there is 
always the possibility of untoward symp- 























toms arising from the bismuth itself. Red 
oxide of iron (Fe,O,) is fairly satisfactory 
and cheap. Oxide of thorium, being very 
heavy, gives an even better shadow than bis- 
muth, and, on account of its whiteness and 
freedom from taste or smell, can be given 
to the most sensitive patients. It is, more- 
over, extremely stable, and undergoes no 
change in the intestinal canal. But which 
of all these substitutes is really the best the 
author prefers to leave undecided.—British 
Medical Journal, June 22, 1912. 





PRACTICAL POINTS RELATING TO 
THE TREATMENT OF PRURITUS. 

Evans in the Clinical Journal of June 26, 
1912, reminds us that as the key-note to suc- 
cess is a correct diagnosis, it is all-important 
to ascertain the causation before appropri- 
ate treatment can be instituted; the clinician 
must closely inquire into each of the follow- 
ing items: 

1. Condition of anus and rectum—consti- 
pation, excoriations, fissures, worms, hemor- 
rhoids, prolapse, rectal polypi or carcinoma. 

2. Pubes—dilated veins, pediculi. 

3. Prepuce—adherency to clitoris, accre- 
tions of smegma. 

4. Urinary passages—e.g., urethra and 
bladder, vascular caruncle, urethritis 
(chronic infection of Skene’s tubules), cys- 
titis or tumor of bladder (cystoscopic ex- 
amination), or calculus (+-rays). 

5. (a) Vulva—labial veins, tumor, her- 
nia, smegma, and glands of Bartholin. (b) 
Vagina—secretion, foreign bodies, infec- 
tious condition of walls. (c) Uterus and 
appendages—position of uterus, condition 
of cervix, e.g., erosion or growth, pelvic in- 
flammation, adhesions, tumor or varicocele, 
prolapse of uterus, phlebitis or lymphatic 
obstruction. 

6. Constitutional condition—(a) cardio- 
vascular state. (b) Composition of urine. 

Internal medicaments and local applica- 
tions beyond number have been employed, 
and each in its turn has played its vaunted 
role, only to be found wanting when its pro- 
moter laid unfailing reliance upon it. 
Internally.—Sodium bicarbonate, sodium 
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salicylate, aspirin, pyramidon, calcium lac- 
tate, atropine, guaiacum and sulphur, am- 
monium bromide, quinine, morphine, -thy- 
roid extract, phenacetine and allied com- 
pounds, and valerianate of zinc. 

However, a local lesion demands topical 
treatment. 

Local Applications—Menthol, camphor, 
anesthol, alkaline lotions, boracic acid, car- 
bolic acid, salicylic acid, hydrocyanic acid, 
alum (hot solution), silver nitrate, lin. bella- 
donne, lin. chloroformi, sulphurous acid, 
lead subacetate, lead iodide, cocaine, eucaine, 
ichthyol, thigenol (ovules), hazeline, mor- 
phia, hemisine, coal-tar products, calomel, 
zinc oxide, peroxide of hydrogen, euthymol, 
adrenalin, and chloretone. 

Douches.—Tinct. iodini, lactic acid or 
sour milk, silver nitrate, protargol or argy- 


rol, carbolic acid, creolin, peroxide of 
hydrogen. 
PRESCRIPTIONS. 
Powders. Ointments. 
Calomelanos ..parts j. Bismuth carbon- 
Zinci oxidi...parts ij. BEG sore scstacarasars gr, x 
Amy .. 6:00 parts iij. Zine? OXI? <2... GSI. X- 
Subgallate of bismuth. Lanolini. .........a@ 5}. 
UNG Spretseis so.eee 3ij. 
Ung. belladonne.. .5ij. 
Tr: -aconitt..<.0s..s08% 


Ung. aq. rose ad..3)j. 

For application to the vaginal wall so as 

to allow of contact to every part of the 

mucous membrane, the following solutions 

or pastes are best applied per speculum or 
asa tampon: 


(a) Glycerin and bis- (c) Lig. carbonis 


muth _ carbonate detergens.... £3). 
made up into a Glycerin .......3}. 
paste. Zinci oxidi....3ss. 
(b) Silver nitrate.gr. x. Pulv. calaminz.jss. 
PRG a evores ssoiere ad 3}. AGE: cis we £3). 
Suppositories. 
Suppositorium chloretone co.: 
CRIGEORORO So cas, cmnscscoueces gr. j 
CREME oa. c-s.s-: sie oro-910sienies gr. j 
ZAC OLAS ia 4.016 1055.8 sintaiatey gr. Y. 
Fluid golden-seal (colorless) ..m. ij. 
PEUUBISIO IS ots. 26 os signers sles aferatche m. XV 
BOLOSIVCETIGL: o.5is:0:5:6, 075 de erolaieietsed q. s 


Suppositories may be made of thiodine 
(10-per-cent), hydrastine, boroglycerin, ich- 
thyol, iodine, thigenol, etc. 
Radiotherapy.—X-rays are undoubtedly 








786 


useful, but when employed in severe cases 
to the degree necessary to give relief the 
vulva is to a considerable extent depilated. 

Radium, on the other hand, has given bet- 
ter results than any other method, so that 
for the past four years Evans has employed 
it in all cases of pruritus vulve which have 
been sent to him in consultation. In radium 
we undoubtedly have a therapeutic agent of 
inestimable value in an otherwise almost 
hopeless condition. 

Intense pruritus vulvze has been cured by 
the use of the constant current—the anode 
being applied to the vulva, the cathode to 
the various other parts affected. 

The operative measures consist in: 

(a) An efficient application of caustics or 
cautery to an erosion of the cervix. 

(b) Curettage if endometritis exists. 

(c) Divulsion—anesthesia is necessary— 
of the vaginal constrictors, with the intro- 
duction of Sim’s glass tube or a thick gauze 
plug. 

(d) Removal of the glands of Bartholin. 

As a change from one remedy to another 
may be necessary, we should be very cau- 
tious in our prognostic commitment as to the 
immediate, early, or even possible cure. 

In the employment of all local applications 
a detail of considerable importance is the 
employment not only of a diaper but of a 
piece of gauze or soft tissue to separate the 
labia. This is essential to prevent irritation 
of the surrounding parts and a spread of 
the disease. 

Remember that sleep is very important. 

Many sufferers wander from physician 
to physician before any one of them has 
had an opportunity to treat the condition. 
Even the most deplorable cases may—with 
due care, the application of medicaments, 
and the aid of surgery judiciously applied— 
be ameliorated and even cured provided the 
patient surrenders herself entirely to the 
practitioner’s care. 

Pruritus vulvz has lost much of its power 
since the introduction of cocaine; even co- 
caine may give only temporary ameliora- 
tion of the distress. Various methods, even 
to the excision of the more sensitive por- 
tions of the skin and mucous membrane, 
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have failed. However, radium affords an 
agent which, as far as the experience of 
Evans goes, is invariably successful, and is 
to be urged in all cases when the simpler 
remedies have failed. 





ULTRAVIOLET LIGHT IN THE TREAT- 
MENT OF ALOPECIA. 

Harris in the Lancet of July 6, 1912, says 
that the ultraviolet light made use of in his 
cases was obtained from iron electrodes be- 
tween which sparks were discharging from 
an oil condenser attached to a 10-inch coil 
actuated by 24-volt accumulator batteries 
giving 5 to 7 amperes in the coil primary. 

The plan of treatment was practically 
that recommended by Dr. Kromayer, but as 
the current available for this treatment was 
so small the sittings were much prolonged 
and each place was subjected to half an 
hour’s exposure. The skin was separated 
from the quartz compressor by solid ice cut 
in squares of convenient size, about three- 
quarters of an inch thick. It was renewed 
as often as it melted, and the metallic oxide 
on the inner surface of the quartz wiped 
away at the same time. Good reaction with 
peeling of the skin followed, the hyperemia 
lasting a week as a rule, but occasionally 
longer. A second administration was not 
given until most of the hyperemia had dis- 
appeared. In the total cases tracts were 
chosen for treatment that could again be 
found easily, such as the frontal, parietal, 
or occipital tract corresponding to the bones 
of those names. When the tract became 
painfully hyperemic it was given rest, whilst 
another was similarly treated. When the 
hair began to grow the treatment was still 
continued until it became about half an inch 
long. In the areata cases it was noticed 
that the hair usually spread in from the 
periphery toward the center, so that the 
space became gradually smaller. 

Many of the cases were long and tedious 
ones which had undergone topical treatment 
with all the usual remedies before coming 
to the electrical department. It was consid- 
ered advisable to continue a mecurial lotion 











and an acetic acid lotion unless they caused 


irritation. These lotions were regarded in 
the nature of a placebo for the portions of 
the scalp which could not be treated by 
means of the ultraviolet light rays. The 
cases treated were nine in number, as fol- 
lows: 


Duration 





capitis only. 


— 
od 
6 %| Sex. | Age. | Complaint. of treat- | Result. 
Zo | ment. 
1 F. 12 | Alopecia areata. 13 months.| Cured. 
2.| BM. 2 | re totalis. 4 a No result. 
3 F. 19 | : 22 13 Es 
4| M. 4 | areata. | 5 | Cured. 
5 | M. | 15 | é | 4 ~ 
6 | F. 22 | | 3 weeks. Hair grow- 
| ing. 
7| Mw. 25 | eae Cured. 
8 | F. 19 | - ” 3 months. - 
9 F. 15 | * totalis 11 7 us 





Case 6 should be regarded as cured, for 
the hair, which had been quite at a stand- 
still, began to grow almost directly this 
treatment was commenced. She was anx- 
ious to go home. Case 7 was one of those 
in which alopecia seems to follow ringworm. 
On commencing the treatment the hair 
began to grow, to the great relief of the 
parents, who feared permanent patchy bald- 
ness. No «#-rays had been used. Case 9 
was the most striking of all, being total to 
the scalp only. The eyebrows and lashes 
were never completely lost, nor the armpit 
or pubic hair at all, yet her scalp became 
clothed with thick and long hair. After 
remaining well for quite six months she has 
just now returned with one or two areata 
patches. 

It would seem from the report of Dr. 
Kromayer and the above that this form of 
treatment is quite worthy of an extended 
trial. 





THE RAPID CURE OF AMEBIC DYSEN- 
TERY AND HEPATITIS BY HYPO- 
DERMIC INJECTIONS OF SOL- 
UBLE SALTS OF EMETINE. 

Writing in the British Medical Journal of 
June 22, 1912, RoceErs reasserts his belief 
that ipecacuanha is a drug with an interest- 
ing past and a brilliant future. The Brazil- 
ian root was first brought to Europe by Piso 
in 1658, and was successfully used by Hel- 
vetius in the treatment of Louis XIV., and 
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sold as a secret remedy to the French gov- 
ernment. It was given for dysentery, chief- 
ly in small doses, by Twining and many 
other Anglo-Indian physicians, but it was 
not until 1858, exactly two centuries after 
Piso, that Surgeon E. S. Docker, I.M.S., 
introduced the use of large doses (60 grains 
two or three times a day) of powdered 
ipecacuanha in the treatment of severe dys- 
entery in Mauritius, with the remarkable 
result of reducing the death-rate of the 
disease from a former annual rate of 10 to 
18 per cent to only 2 per cent. His excel- 
lent results were rapidly confirmed by nu- 
merous physicians in India, but it was not 
until 1880 that Docker’s great services to 
humanity were tardily rewarded by the gov- 
ernment with a gratuity of £400! 

Maclean and Norma Chevers in 1886 ad- 
vocated the use of ipecacuanha in the treat- 
ment of acute hepatitis, but two or three 
decades later the pendulum again swung in 
the opposite direction, and the drug was 
largely replaced by ammonium chloride in 
hepatitis and by salines in dysentery, chiefly 
as a result of the success of the latter in 
very early and mild attacks of colitis. In- 
deed, only a few years ago a committee of 
London pharmacologists actually advised 
the omission of this invaluable drug from 
the medical panniers to be taken on field 
service by the army in India, so far had the 
Brazilian root fallen in the estimation of 
the medical profession. During the last 
few years ipecacuanha has once more gained 
ground, mainly on account of Sir Patrick 
Manson’s advocacy of it in dysentery, and 
of the writer’s success in the treatment of 
early acute amebic hepatitis. 

Doubtless the principal cause of the vicis- 
situdes of ipecacuanha is the production of 
very disagreeable and exhausting nausea 
and vomiting by the large doses which are 
essential to obtaining its full curative ef- 
fects. This serious drawback is only par- 
tially overcome by the present methods of 
giving the drug in salol or keratin-coated 
pills, and the use of opium, chloral hydrate, 
or tannic acid to check vomiting. Last year 
Vedder showed that emetine, the principal 
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alkaloid of ipecacuanha, has the power in 
high dilutions of destroying amebz in broth 
cultures, although it is not clear that this 
was a pathogenic form, which most recent 
authorities believe has not yet been culti- 
vated. Rogers has, therefore, tested the 
effect of the soluble emetine hydrochloride 
on A. histolytica in dysenteric stools, and 
has found that, on placing a piece of mucus 
containing numerous active amebe in nor- 
mal saline solutions of this salt, the patho- 
genic organism is immediately killed and 
materially altered in its microscopical ap- 
pearance by a 1-in-10,000 solution, while 
after a few minutes they are rendered inac- 
tive, and apparently killed, by as weak a 
solution as 1 in 100,000. 

He therefore decided to try if this power- 
ful alkaloid can be safely administered hy- 
podermically in the treatment of amebic dis- 
ease, and has obtained such striking results 
in a few patients that it seems to be advis- 
able to make them known to others. 





THE COMBINED TREATMENT OF 
SYPHILIS. 

Power in the British Medical Journal of 
June 22, 1912, asks the question, What is 
the best treatment for syphilis in the present 
state of our knowledge of the disease? 
Taking, for the sake of example, the case 
of a surgeon or of a nurse who is inocu- 
lated in the course of professional duty, 
the wound should be well washed under 
running water, like a wound obtained in 
the post-mortem room. It should then be 
dried and covered with an ointment consist- 
ing of 10 grammes of calomel in 30 grammes 
of lanolin. This mercurial ointment should 
be gently rubbed into the wound for five 
minutes, and a dose of salvarsan (0.6 
gramme) should be given intravenously. 
The prophylactic action of the mercurial 
ointment appears to end—at any rate ex- 
perimentally—within twenty-four hours of 
inoculation ; the salvarsan is said to be ser- 
viceable in checking the generalization of 
the disease even when the seat of inocula- 
tion has become characteristically indurated 
and the lymphatic glands are enlarged. The 
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fact, however, that the lymphatic glands do 
not return wholly to their natural condition 
after the administration of salvarsan in 
early syphilis rather inclines him to distrust 
the drug as a sole remedy, and should lead 
one to give mercury in some form or an- 
other as soon as possible. 

A Wassermann test should be made at 
an early period after inoculation, although 
it will probably be negative in the very 
earliest stages, for, as has been stated al- 
ready, our present knowledge shows that 
it is usually positive in five to eight weeks 
after infection; it is positive in 95 per cent 
of cases during the secondary stage, and in 
75 per cent during tertiary manifestations, 
but it is only positive in 50 per cent of cases 
where syphilis is latent. Mercury should 
be given at once when the infection is un- 
doubted, but in the more difficult cases, in 
which the diagnosis is doubtful, it may be 
withheld until a positive Wassermann re- 
action has been obtained. 

Preferably the mercury should be given 
by intramuscular injection, and Colonel 
Lambkin’s formule are quite satisfactory 
as far as he has used them. If, for any 
reason, the intramuscular method cannot be 
used, inunction may be employed. But 
when, as in ordinary private practice, the 
drug has to be given medicinally, Power 
thinks the perchloride is better than the 
gray powder which has been used in Eng- 
land for a long time past. It would seem 
that so long as mercury is given in small 
doses, systematically, and for long periods 
of time, the exact preparation used does 
not matter very much. The mercury should 
be given with regulated periods of rest, and 
a Wassermann test should be made at the 
end of each period just before the mercury 
is recommended. If the test is negative an 
intravenous injection of salvarsan may be 
given with a view to elicit a positive result. 
If the test still remains negative after this 
injection the mercury may be discontinued 
for a further period so long as there are no 
signs of syphilis, and at the end of a fur- 
ther period of two months the test should 
be again employed. Marriage may be per- 
mitted under these conditions when the 

































Wassermann test has remained negative 
and there have been no syphilitic symptoms 
for at least a year. 

In this manner we shall avoid giving mer- 
cury for a longer time than is absolutely 
necessary, whilst the drug will be continued 
until the syphilis is cured, even when the 
absence of symptoms might seem to make 
a further mercurial course unnecessary. 

‘ We shall also have taken a step in advance 
of Colonel Lambkin, who was obliged to 
take a time limit with absence of symptoms 
as a guide for discounting a mercurial 
course because the scientific test had not 
yet become available. 

There are two objections to the use of 

Wassermann’s test as an answer to the 
question whether or not an individual is 
cured of syphilis. In the first place, it is 
purely a laboratory test, and we are conse- 
quently at the mercy of the pathologist who 
makes this examination. This objection is 
easily surmounted by always employing the 
same pathologist. The second objection is 
much more serious. It involves the fallacy 
that Wassermann’s test is an absolute proof 
of the presence or absence of spirochete 
infection, and even in the light of our pres- 
ent knowledge it is certain that we are not 
justified in making such an assumption, be- 
cause the test remains negative in a certain 
percentage of cases in every stage of syph- 
ilis. Clinical experience and the caution 
begotten of it must still guide our advice 
therefore, but recent advances in the treat- 
ment of syphilis have been so great that we 
need not despair of obtaining some reliable 
test even in the immediate future. 


TREATMENT OF INFANTILE SYPHILIS 
WITH THE MILK OF GOATS IN- 
JECTED WITH SALVARSAN. 

JEANSELME, VERNES and BERTRAND (Paris 
Médical, 1911-12, No. 1) report the results 
of a case of congenital spyhilis in a child of 
five weeks with the milk of a goat treated 
with seven injections of salvarsan into the 
jugular vein (30 cg. for the first, and 40 cg. 
for the other injections). The symptoms 
in the child improved slowly for a time, and 








REPORTS ON THERAPEUTIC PROGRESS. 789 


then remained stationary, necessitating re- 
course to mercurial treatment. The milk, 
tested by Bougault’s method, showed no 
trace of arsenic, and, when compared with 
milk containing a known quantity of arsenic, 
led the authors to conclude that the amount 
of arsenic present in the goat’s milk, if any, 
must have been not more than 1/10 mg. per 
liter. The authors mention a case of Jesi- 
onek (Miinch. med. Woch., 1911, No. 22) 
concerning a child of five years who was 
treated with the milk of a goat injected with 
40 cg. of salvarsan on the supposition that 
the drug was excreted in the milk. In this 
case rapid improvement was reported, but 
Jeanselme’s observations do not confirm 
this—British Medical Journal, June 22, 
1912. 





NEOSALVARSAN. 


In the New York Medical Journal of 
June 29, 1912, Rytrna discusses this new 
drug. Kersten has shown that the toler- 
ance dose for guinea-pigs is 0.2 gramme 
against 0.08 of salvarsan. Injection into 
mice also showed that the preparation is 
decidedly less toxic than salvarsan. At the 
same time it was learned the curative ef- 
fects in recurrent fever exceeded those of 
the old preparation. Ehrlich proved the 
same properties for neosalvarsan in experi- 
mental trypanosomiasis. 

The method of preparation is simplicity 
itself. All that is necessary is to add neo- 
salvarsan to the water, and it completely 
and immediately dissolves, with little or no 
shaking, producing a clear, transparent, 
light-yellowish liquid, which is absolutely 
neutral. Vigorous shaking is not necessary 
or allowable, as oxidation will easily follow. 
The oxidation products of neosalvarsan are 
more toxic, according to Schreiber, than 
the preparation itself. The preparation 
should not be prepared with normal salt 
solution, as this makes it more toxic and 
causes turbidity. The temperature of the 
vehicle should be the same as that of the 
room. 

The solution should be prepared and in- 
jected extemporaneously on account of the 
rapid oxidation. The distilled water used 
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as a vehicle is made fresh on the day of 


injection. It is first filtered, then distilled, 
then sterilized, then cooled to the temper- 
ature of the room. 

For intravenous injections 20 Cc. of the 
freshly distilled water is used to every 0.1 
gramme neosalvarsan—e.g., 0.9 gramme 
neosalvarsan (corresponding to 0.6 gramme 
salvarsan) is dissolved in 180 Cc. of water. 

.For intramuscular injections the solu- 
tions are prepared in the same way, only 
the powder is dissolved in from five to ten 
cubic centimeters of water. 

The solutions thus made are absolutely 
neutral; there is no need to add sodium hy- 
droxide. A good many of the poor results 
of salvarsan are no doubt due to the use 
of concentrated acid solutions, leading to 
precipitation in the blood, with a resultant 
formation of emboli, lung infarcts, etc., or 
the addition of the sodium hydroxide con- 
tent. Darier was the first to show that 
thromboses following alkaline injections are 
due to a too strong quality of the alkaline 
content. Furthermore, the alkaline solu- 
tion is not easily kept sterile, and numerous 
instances have been observed where the 
sodium hydroxide solution has been sub- 
stituted by some other compound. The 
advantage, therefore, of doing away with 
this part of the preparation, besides the 
simplicity, is obvious. 

As the neutral solution yields itself well 
to intramuscular injections, and as the 
method is more simple, a more prolonged 
and protracted action is obtained, and the 
clinical results are better, he is giving for 
the present, at least, the preference to the 
intramuscular over the intravenous injec- 
tions, except in the early primary stages, 
where a more extensive action is required. 
His method is to dissolve the powder in 
from 5 to 10 Cc. of water, depending upon 
the size of the dose. 

He has given the injections in a dilution 
as high as 30 Cc. of water and noted severe 
pain and local swelling following. The 
pain following the injection seems to vary 
in proportion to the amount of fluid used, 
and as a dilution of 5 to 10 Cc. causes much 
less pain and local swelling, and does not 
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increase the local or general toxic effects, 
he is employing that degree of concentra- 
tion, and the injections are made in the 
gluteal or lumbar regions, usually half in 
each side. The part is previously steril- 
ized by painting with tincture of iodine. 
He gives four injections of 0.9 gramme 
neosalvarsan at weekly intervals. 

General reaction phenomena have been 
practically mil. In the more acute cases he 
has noted a slight transient nausea and a 
temperature of 99.4° F., but otherwise the 
patients have experienced no ill effects. 

Immediately following the injection the 
patients experience a variable amount of 
pain. The injections in the intralumbar 
region, after the method of Meltzer, are 
more painful than the injection in the 
gluteal regions. Ordinarily, the pain lasts 
several hours and gradually subsides. 
After about twenty-four hours there de- 
velops at the site of injection an induration, 
which usually is not tender to touch, or an 
edema, which is painless and pits upon 
pressure. This lasts for a few days and 
gradually disappears. There is no redness, 
heat, or other sign of acute inflammation. 
To date, he has not observed any abscess 
formations, coagulation necrosis, sciatica, 
paralysis, or other complications so often 
seen after intramuscular injections of sal- 
varsan. If desired, the pain can be les- 
sened by an injection about five minutes 
previously of novocaine or alypin solution. 
Following intravenous injections in one 
case, accidental displacement of the needle 
was not followed by the pain and local dis- 
turbance that follows a similar accident 
while administering salvarsan. 

As to clinical results: He has given to 
date twenty-one intravenous injections and 
twenty-eight intramuscular, and the im- 
mediate results are fully as good as those 
following salvarsan injections. The spi- 
rochete disaprear within twenty-four to 
forty-eight hours in chancres, mucous 
patches, and condylomata, and the symp- 
toms melt away with at least the same 
rapidity as after salvarsan. He is making 


careful Wassermann tests in all his cases, 








but as yet he has not observed them long 
enough to make the report of any value at 
this time. 

The indications, contraindications, and 
preliminary examinations are the same as 
for salvarsan. 

For the present he is not, in the majority 
of his cases, combining with the neosalvar- 
san mercury and potassium iodide, not be- 
cause he does not approve of this excellent 
plan, but merely to afford neosalvarsan an 
unhampered opportunity to prove its real 
worth and value. 

From his study and brief experience, he 
feels justified in drawing the following con- 
clusions : 

1. Neosalvarsan is a highly soluble and 
absolutely neutral compound. 

2. The clinical results are just as effec- 
tive, if not more so, as those of salvarsan. 

3. Injections are free from the severe 
constitutional and local reactive phenomena 
that often follow injections of salvarsan. 

4. On account of the neutral reaction, 
the preparation lends itself well to intra- 
muscular injection, thereby allowing a more 
prolonged and protracted action. 





NUTRIENT FEEDING PER RECTUM BY 
THE DROP METHOD. 

EBERHARD in the American Journal of 
Gastro-Enterology for July, 1912, gives the 
following technique: 

First cleanse the rectum and colon with 
a warm normal saline solution. Elevate the 
head of the bed, and after seeing that the 
nutriment is warmed to about body temper- 
ature it is placed in the inner can and sur- 
rounded with water at a temperature of 
110°-115° F. in the larger can. Regulate 
the flow to a drop a second and inser “iczzle 
into rectum. 

It requires about one to one ai.u a half 
hours for ten ounces of milk and two raw 
eggs to flow into the bowel; during which 
time the water in the larger can may have 
to be changed several times. Some of the 


diseases and conditions in which Eberhard 
has found the drop method especially val- 
uable either as the sole nutriment or as an 
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auxiliary are acute inflammations of the 
stomach with persistent vomiting, recent 
hemorrhage, hyperesthesia of the stomach, 
where for secretory reasons it is necessary 
to rest the stomach, stenosis of esophagus 
or pylorus, late carcinoma of stomach, per- 
nicious vomiting of pregnancy, etc. 

He appends the following as the nutrient 
enemata which have given best results: 


White: of thre@ C298... .0ccccecsiess 90 calories. 


Peptonized milk, 9 ounces............ 174 
ps CORA, | | ee arene 0 
264 “ 
Warm milk, 9 ounces...........ee0. 174 calories. 
Vellow OF two e@es.....:<'s ses seweveseie 122 = 
Grape sugar, one drachm............ 14 = 
Table salt, one-half drachm......... 0 " 
310 - 
Warnromille 9: ounGés?s: <.<65:0000s0% 174 calories. 
MEMO e SO Wis COG aie ta.sis ia wasiscisvsinlavscaieroieconals 140 ~ 
PUL ORAM saoncss vareveysi sissies io iiaioteuaioreacowied 0 3 
Essence Of Pepsin, 5) -« o:0.00.00:s.00%00 0 
314 = 


This last named formula has rendered 
excellent service and seems to act best when 
prepared as follows: 

First heat the milk to about 98° or 100° 
F. Then beat the eggs, salt, and pepsin to- 
gether; last of all add the milk and beat 
again until it drops easily. 

Another excellent formula is: 


DWOMTAW= CREB nas va-dnseciosexoaeoas 140 calories. 
One pint of normal saline. 


140 calories. 





A FATAL CASE OF TRIONAL 
POISONING. 

MAUNSELL in the West London Medical 
Journal for July, 1912, reports the follow- 
ing case: 

On April 2, 1912, he was called to a hotel 
at 8 A.M. to see a lady whom her maid had 
been unable to wake, and found a well- 
nourished woman, aged about fifty-five, in 
bed, quite insensible, color good, respira- 
tions rather shallow, pulse variable, occa- 
sionally running feebly, pupils medium in 
size, equal and reacting to light, arms and 
jegs equally flaccid; no smell of drugs in 
the breath, and no evidence of her having 
taken any could be found in the room. The 
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proprietress, and the maid who looked after 
her, and had known her for some months, 
were not aware that she was in the habit of 
taking drugs, and had no reason to suppose 
that she had cause for attempting to poison 
herself. 

From the symptoms Maunsell concluded 
that she had taken an overdose of some 
hypnotic, probably sulphonal, veronal, or 
trional. He gave her strychnine and digita- 
lone hypodermically, and the heart’s action 
becoming stronger and regular, fetched a 
stomach-tube, and with the assistance of 
Dr. Travers washed out the stomach. Noth- 
ing abnormal was detected in the washings. 
She was kept under observation and treat- 
ment for sixteen hours, either Dr. Travers 
or Dr. Maunsell being there during that 
time. Her condition varied, her heart re- 
quiring stimulation from time to time, and 
her respirations once becoming so faint as 
to be barely perceptible. Toward midnight 
her condition improved, and though she did 
not recover consciousness, she moved her 
head slightly from time to time. During the 
next day her respirations became somewhat 
shallower, and toward the evening some 
moist sounds were audible at the bases of 
the lungs. She moaned a few times. 

The third day, April 4, her condition be- 
came much worse, her lungs filling grad- 
ually with hypostatic congestion in spite of 
varying her position as much as was pos- 
sible, and of the various remedies tried. 

She died at about 3 p.m. without having 
regained consciousness. The treatment 
adopted consisted of strychnine, digitalin, 
and ether hypodermically ; hot coffee, intro- 
duced by stomach-tube; saline per rectum 
and intravenously; galvanism; oxygen by 
inhalation and, at the suggestion of Dr. 
Dodson, subcutaneously ; and artificial res- 
piration. 

In her room were found a few prescrip- 
tions, chiefly for aperient pills. On inquiries 
being made at the various chemists who had 
supplied these, one wrote that he had sup- 
plied her with two dozen 10-grain trional 
cachets some four months back, and had 
repeated the order at the end of March, 
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and other chemists had supplied her with 
smaller amounts at different times. 

At the inquest, beyond evidence of old 
peritonitis, a gall-bladder full of stones, and 
fatty change in most of the viscera, nothing 
of interest was found, with the exception 
of a few small masses of crystalline sub- 
stance about the size of orange seeds, the 
remains of the trional powder, and not more 
than four or five of these. 

The points of interest were, first, the ab- 
sence of any trace, or history obtainable at 
the time, of her taking any hypnotics, al- 
though she was in the habit of taking them ; 
secondly, the condition of the pupils, which 
led to the diagnosis; and thirdly, the pres- 
ence in the stomach, although this organ had 
been washed out, of small masses of the 
drug, quite small enough to have passed 
through the stomach-tube, and which had 
evidently been caught in the folds of the 
mucous membrane; fourthly, that there is 
no satisfactory test for the presence of this 
class of drug in the urine, a fact Maunsell 
was informed of by Dr. Shaw, to whom he 
sent a specimen. 

This case, as pointed out by the coroner, 
emphasizes the danger to the public of this 
class of drugs, owing to the fact that they 
can be obtained from a chemist without a 
prescription. 





THE PRESENT STATUS OF SALVARSAN 
AS A REMEDY FOR SYPHILIS. 

The St. Paul Medical Journal for July, 
1912, contains an article by Woopwarp on 
this topic. 

Now that we have passed through the 
stage of somewhat extravagant, indiscrimi- 
nate, if not at times reckless, use of salvar- 
san, which perhaps was to be expected con- 
sidering the eminent source from which it 
came, and the loud heralding which pre- 
ceded its advent, we are prepared to give 
it its proper place in our armamentarium 
for the cure of syphilis. 

We know better now when to use it, and 
very much better how to use it, and our 
experience has taught us that it is not of 
itself an exclusive treatment, but rather a 











valuable adjunct to the remedies we already 
have for the treatment of this disease; that 
it should not become the routine treatment 
in all cases, but that its use should be much 
more restricted than we had hoped or ex- 
pected it would be when first introduced. 

We have found that whereas “606” would 
clear up with magical rapidity the gross 
lesions, such as skin eruption, mucous 
patches, condylomata, etc., after a few 
weeks or months a Wassermann would 
again be positive and it would be seen that 
the spirochztz and symptoms had returned, 
and that notwithstanding they had so sud- 
denly disappeared the disease in the system 
had not been completely overwhelmed and 
destroyed, so that in order to hold the 
benefit to be derived from one injection 
others must be given, these injections in 
each case to be followed up by the use of 
mercury. In other words, we have found 
that after all in any case mercury must still 
‘ be our main reliance, and take the prece- 
dence, and that in salvarsan we hold in re- 
serve a valuable agent. This fact alone is 
a confession that our new remedy has not 
been equal to its professed mission. 

The fact that we have not had as brilliant 
results from its use in this country as they 
appear to have had in Germany, where it 
was first. used, may be due to the difference 
in the character of the patients and the con- 
ditions surrounding them there and here. 

The average patient found in a German 
hospital is of an entirely different type from 
the average patient in our country. As a 
class there they are overworked and under- 
fed. Take such a patient there and clean 
him up, put him in clean clothes and a clean 
bed with sanitary surroundings, with a full, 
generous diet, and we are going to make a 
remarkable improvement in his condition 
and appearance, leaving remedies out of the 
question altogether, so that to a large extent 
the apparent improvement there may have 
been enhanced by these new and more hy- 
gienic surroundings. 


Those of us who have practiced long ° 


enough to have watched ultimate results in 
our cases, say for fifteen or twenty years 
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or longer, and have had more or less ex- 
perience in administering the routine treat- 
ment of syphilis with mercury or potassium 
iodide, or both combined, can recall many 
cases in which we were perfectly satisfied 
that a complete cure had been effected, and 
still later we have found that the Wasser- 
mann reaction could. be made negative by 
vigorous mercurial treatment, not so readily 
possibly as by salvarsan, but in either case 
no conservative practitioner regards this 
now as an evidence of permanent cure. On 
the contrary, our experience with mercury 
as well as “606” does show in many cases 
a return to positive, and it is expected that 
this will occur unless followed up persistent- 
ly for long periods of time, when a perma- 
nent negative Wassermann can at last be 
secured. In the light of our experience, 
therefore, it would seem a logical conclu- 
sion that mercury or mercury and potassium 
iodide should be our main reliance, and 
that salvarsan should be restricted to se- 
lected cases. The reason for so doing seems 
still stronger when we consider the painful 
toxic symptoms which frequently follow its 
use, although these symptoms are less fre- 
quent since the adoption of the intravenous 
method of giving it; still we often get severe 
pain following it, with vomiting sometimes, 
and in other cases diarrhea, cyanosis, skin 
rashes, albuminuria, and a reaction tempera- 
ture, and there has been a small percentage 
of fatalities. 

Leredde and Kueneman in the Bulletin 
of the French Society of Dermatology and 
Syphilis (Bulletin de la Société Francaise 
de Dermatologie et de Syphilie) give us 
the estimated number of injections gleaned 
from various sources for the two years 1910 
and 1911 as 850,000; of this number they 
have the records of 468 in which untoward 
or serious symptoms occurred. Aside from 
these minor happenings, from which the 
patients recovered, there were fifty-five 
deaths; twenty-five of these the authors at- 
tribute directly to the drug, seven were 
doubtful, and twenty-three occurred from 
causes independent of it. 

Again, the injection of salvarsan intra- 
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venously seems capable of bringing out an 
inherent heart weakness which may be 
present, and Ehrlich and others state that 
myocarditis should be regarded as a con- 
traindication for its intravenous use. 

Experiments made upon dogs by J. L. 
Auer of the Rockefeller Institute for Med- 
ical Research, results of which were recent- 
ly published in the Journal of Experimental 
Medicine, support this position taken by 
Professor Ehrlich. 

This, then, is the situation: We have for 
syphilis two remedies, one of which is dif- 
ficult of administration, produces often un- 
pleasant toxic symptoms, attended at times 
with danger, and an occasional fatality. The 
other is equally certain to cure, and more 
so, for its use cannot be dispensed with 
when the former is used; it is easy of ad- 
ministration, and entirely free from danger. 
Is it not therefore logical that in the average 
case, or in the great majority of cases, we 
should resort to the latter rather than 
the former? Woodward uses the expres- 
sion “the average case,’ for of course he 
does not wish to be understood as arguing 
to do away entirely with a remedy of such 
remarkable therapeutic value, but merely 
for a less indiscriminate and more restricted 
use of it, confining it to those cases in which 
it is especially indicated, and among these 
he mentions: (1) In very early cases, upon 
the very first appearance of the chancre, 
excise the chancre and administer salvarsan 
at once, thus aborting the disease. (2) In 
recent cases, in which rapidity is desired to 
clear up as soon as possible the skin lesions, 
or mucous patches; these cases to be fol- 
lowed up with mercury. (3) In cases in 
which tuberculosis is developing upon a 
syphilitic base. (4) In cases of great anemia 
which might be aggravated by the further 
use of mercury. (5) In old tertiary cases, 
and rare cases in which mercury and potas- 
sium iodide singly or combined had been 
consistently and persistently used for a long 
period of time without results—in all cases, 
whether treated by mercury or salvarsan, 
being guided by frequent Wassermanns. 
The intravenous method is the approved 
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one for its administration, and the tech- 
nique in use at the University of Minnesota 
Hospital gives one of the best, although one 
of the most reliable methods is the one re- 
cently published by Dr. A. C. Strachauer, 
associate surgeon of the University Hos- 
pital, which was suggested by and is an 
adaptation of Bier’s method of venous 
anesthesia. 

Woodward believes that it is sometimes a 
good thing to review these old truths. Not- 
withstanding all that may be said, the lure 
of salvarsan still enthralls us, and we are 
proud of the fact that at last in this partic- 
ular instance therapy has developed upon a 
strictly scientific basis. 





INFANT FEEDING AS TAUGHT BY THE 
GERMAN SCHOOL. 

Brapby in the Interstate Medical Journal 
for July, 1912, in a long article on this sub- 
ject has this to say of the role of lactose: 

For years the adjustment of the carbo- 
hydrate percentage to the needs of the in- 
fant was considered simple, and seldom 
thought to be accompanied by any morbid 
symptoms. Now we know that in a sus- 
ceptible infant, or one with a pathological 
condition of the intestinal epithelium as the 
result of the administration. of lactose, a 
definite symptom-complex may arise. This 
is the “alimentary intoxication” of Finkel- 
stein, the symptoms of which subside imme- 
diately on withdrawing the sugar from the 
diet. The recognition of the true cause of 
this syndrome allows us to interpret cor- 
rectly the nature of enterocolitis and sum- 
mer diarrhea. The writer would be the last 
one in the world to minimize the benefit 
derived from feeding a milk as free from 
bacteria as possible. However, the laity and 
many physicians believe that, given a milk 
free from bacteria, the liability of that par- 
ticular infant developing diarrhea or green 
stools is eliminated. There is a well-defined 


_ group of infectious diarrheas which depend 


on bacteria. There is another much larger 
group of diarrheas which have absolutely 
nothing to do with bacteria in their etiology. 














REPORTS ON 


The disturbance is a metabolic one; its pro- 
phylaxis and treatment consist in the proper 
adjustment primarily of the sugar, and 
secondarily. of the fat in the diet. 

Since the birth of bacteriology we have 
closely associated the development of a diar- 
rhea in an infant with the invasion of the 
intestinal canal with bacteria. Experiments 
are at hand which prove conclusively that 
fever and loose stools can be caused by the 
food elements alone. The fact is not suf- 
ficiently appreciated that while we must 
first secure a clean milk, in prescribing that 
milk we must carefully consider the food 
tolerance for that individual infant. 

We know now that cane-sugar is better 
tolerated than milk-sugar, and that maltose, 
which is always fed in combination with 
dextrine, is most easily burned in the body, 
owing to the fact that maltase, the ferment 
which splits dextrine up into its correspond- 
ing monosaccharids, is present in all the 
tissues. 

Whey, owing to its high percentage of 
milk-sugar and the concentration of its 
' salts, has fallen into ill repute. The 
writer’s experience with it, which has been 
by no means small, has been very unsatis- 
factory. Great misapprehension exists as 
regards the stools; their chief constituent 
is the secretions from the intestinal canal. 
The sugar and proteid under normal con- 
ditions are almost completely absorbed, but 
fat in the shape of soaps, neutral fat, and 
fatty acids are always found up to 4 and 5 
per cent even in the breast-fed. The green 
color of dyspeptic stools is usually due to 
oxidation of bile constituents. 

The intervals of feeding are of great im- 
portance and at variance with what we usu- 
ally find recommended in this country. The 
coagulation of milk begins within two or 
three minutes after it reaches the stomach, 
and is completed in ten minutes. The whey 
passes immediately into the intestine and 
leaves the solid curd behind. The periphery 
of the curd is attacked by the gastric juices; 
after three hours, in the case of cow’s milk, 
the stomach has emptied itself; in the case 
of mother’s milk, in one and a half to two 
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hours. If milk is taken into the stomach 
before it has emptied itself, the later milk 
flows about the curd already present and 
forms layers around it. In this manner, if 
the milk is ingested regularly at short inter- 
vals, the nucleus of the curd would remain 
undigested indefinitely. Therefore, it is ap- 
parent that the intervals should not be less. 
than three hours, particularly in the arti- 
ficially fed. Czerny and Keller recommend 
five feedings in twenty-four hours even for 
young infants. The amount of each feeding 
must, however, be large—three and one- 
third ounces in the early weeks. 

From what has already been said, we 
come to the conclusion that for a healthy 
infant, throughout the first year, the proteid 
percentage need not be small and may range 
from 1.50 to 3.00. Particular attention 
must be paid to the fat, and it must be in- 
creased only when the infant is thriving; it 
should range between 1 and 3.50 per cent. 
Maltose, on account of its favorable effect 
on the weight, and the fact that it is less 
liable to bring about an intoxication, is to 
be preferred to lactose. 





THYMOL FOR TAENIA SAGINATA. 


ALLAN in the Journal of the American 
Medical Association of July 20, 1912, re- 
marks that for the removal of tenia sagi- 
nata, pelletierin is too expensive for poor 
people, and it is very difficult to prepare the 
patients properly for aspidium. Thymol is 
cheap and requires no preliminary starva- 
tion or purgation, and during the past year 
it has seemed to be very effectual. Allan 
has removed tenia saginata from three in- 
dividuals, eleven, nine, and five months ago 
respectively, with no recurrence to date. In 
each instance the worms had been so broken 
up that the head was lost and not brought 
into the office, but careful observation of 
the stools by the patients has failed to dem- 
onstrate the passing of any segments, which, 
according to Braum, have had ample time 
to reappear. 

The thymol was given in the usual way, 
either with or without salts the day before. 
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THREE CASES OF RHEUMATISM SUC- 
CESSFULLY TREATED WITH A NEW 
BACTERIAL DERIVATIVE. 

In the Indiana Medical Journal for July, 
1912, ForEMAN reaches these conclusions in 
regard to phylacogen: 

1. The phylacogen should be adminis- 
tered subcutaneously in 5- to 10-Cc. doses 
daily, disregarding the reaction, until the 
patient is entirely relieved. 

2. Any case of true rheumatism, whether 
acute, subacute, or chronic, should yield to 
this treatment, so far as the rheumatism 
infection, or associated infections, may be 
causative factors. 

3. Heart conditions complicating acute 
and chronic rheumatism are much improved 
and become amenable to treatment as the 
patient recovers from his rheumatic 
symptoms. 

4, The number and size of doses required 
to relieve any given case of rheumatism are 
governed entirely by the peculiar individual 
character of the patient, each case present- 
ing its own indications. 

The use of phylacogen in the treatment 
of rheumatism presents a very interesting 
study, and it is to be hoped that the future 
experience in its use will bear out the con- 
clusions based upon the flattering results 
as set forth in the above cases. 





HIGH-FREQUENCY DESICCATION: ITS 
USES AND LIMITATIONS IN SUR- 
GERY AND DERMATOLOGY. 

Under this caption CLark in the Month- 
ly Cyclopedia and Medical Bulletin for Au- 
gust, 1912, reminds us that the desiccation 
treatment of neoplasms was presented to 
the Philadelphia County Medical Society 
February 8, 1911. Since that time many 
additional clinical tests have been made. At 
the present stage of its development the 
uses and limitations of this method are 
more clearly defined, and therefore a second 
report seems justifiable at this time. 

Desiccation of living animal tissue is an 
effect produced by the proper application 
of an accurately measured electric current 
of high tension. For superficial destruction, 
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no bare electrode comes in direct contact 
with the tissue, but the current from one 
pole is concentrated and thrown from a 
metal point through an air space to the tis- 
sue in the form of sparks of great fre- 
quency, the other pole being grounded. For 
deeper destruction, the bipolar method is 
used; the metal point is brought in contact 
with the tissue, and the large passive elec- 
trode is placed at some indifferent part of 
the body. 

A static machine of large output (2.5 to 
3.5 milliamperes) is used to produce the 
initial current, which is stepped up by a 
carefully measured capacity (0.00042 micro- 
farads to each Leyden jar) and an accu- 
rately attuned resonator. The current from 
a coil or any magnetic device will not pro- 
duce the desiccation effect on account of the 
interruptions in the primary; and as no dis- 
charge can be transmitted to the body until 
such interruption occurs, the current is de- 
livered in a series of hot discharges, which 
renders the thermic degree inconstant and 
the impact against the tissue painfully 
severe. A steady flow of current, as is pro- 
cured from the static machine, is necessary, 
but it must be of large output and subject 
tc perfect control, or it will fall short of the 
desiccation point. 

Desiccation should not be confused with 
fulguration, or with high-frequency cauter- 
ization and coagulation. The first devital- 
izes by drying the tissue, the second shocks 
and produces hyperemia, but does not de- 
stroy, and the third is essentially the same 
as the ordinary cautery, though perhaps 
deeper in effect. It is possible with the same 
apparatus, by attaching a controlling device, 
to produce all thermic degrees ranging from 
hyperemia to cauterization. The desiccation 
spark is not hot enough to carbonize, but of 
sufficient heat to cause rapid dehydration of 
the tissue, rupturing the cell-capsule and 
converting the area treated into a dry mass. 
It has the power of penetrating into the tis- 
sue from a small fraction of an inch to one 
inch or even more, depending upon the fre- 
quency, distance of the electrode from the 
body, time of exposure, and density of the 
tissue. Not only can an area the size of a 











pin-point be desiccated without infringing 
upon the normal tissue, but a growth of con- 
siderable size may be destroyed by one ap- 
plication, though this is not always desir- 
able. Desiccation destroys tissue without 
opening blood or lymph-channels, and will 
act as a styptic when there is oozing of 
blood. It sterilizes all tissue upon which it 
acts directly, as has been shown by careful 
experimentation with cultures taken before 
and after treatment. The desiccated tissue 
acts as a foreign body, and a positive chemo- 
taxis is promoted, which probably accounts 
for the rapid repair. The dry crust which 
forms acts as a natural dressing, and sepa- 
rates in from three days to one week. Re- 
generation of skin or scar tissue usually 
takes place underneath the crust. The pro- 
cedure is not very painful if applied with 
correct technique. In supersensitive indi- 
viduals a local anesthetic is employed, either 
by topical application, in the case of mucous 
membranes or ulcerated surfaces, or infil- 
tration, when the area is covered with skin 
—although the latter is never practiced 
when there is a suspicion of malignancy, the 
ionic diffusion of cocaine being preferable. 
In rare cases a general anesthetic is re- 
quired. : 

In the more important conditions for 
which desiccation is applicable, its use and 
limitations are as follows: 

Warts and Moles.—These are usually de- 
stroyed with one application. A dry crust 
at once forms, which separates and falls off 
in from three days to one week, depending 
upon the size of the area destroyed. Re- 
generation of skin takes place underneath 
the crust. The slightly red area gradually 
fades to normal color. There is no con- 
tracture as from a burn, and the cosmetic 
effect cannot be improved upon by any other 
method. There is no doubt about the wis- 
dom of removing these lesions for other 
than cosmetic reasons, as it is a well-recog- 
nized fact that sometimes cancer has its 
starting-point in an apparently innocent 
wart or mole. 

Pigmentations, Vascular Nevi, Angioma- 
ta, and Tattoo Marks.—The results in these 
conditions have been very satisfactory. It 
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is advisable to complete the destruction if 
possible at one sitting, unless the area be 
very large, when a number of different ap- 
plications may be necessary. When these 
lesions are superficial, new skin is formed; 
if deep, scar tissue or a combination of skin 
and scar tissue. The cosmetic effect de- 
pends upon the depth of destruction. Care 
should be taken to destroy the tissue per- 
fectly evenly, and not too deeply, as there 
may be cupping, irregularity of surface, 
and, if the spark is not too hot, even a 
keloid. This may be avoided, however, by 
careful technique. 

Chronic Varicose Ulcers——Exuberant 
granulations are desiccated, after which or- 
dinary methods, such as strapping and the 
silver-nitrate stick, are employed. Several 
cases which had resisted ordinary methods 
of treatment healed quite rapidly after the 
granulations were desiccated. 

Acne.—An attenuated spark is used, of 
the same type as above, but not carried to 
actual destruction. The primary effect is 
local anemia, which is followed by an in- 
tense hyperemia. This method is very effec- 
tive when used in conjunction with proper 
constitutional treatment. 

Neoplasms in Some Hollow Viscera— 
Bladder.—Using a catheterizing cystoscope, 
an insulated wire may be passed through the 
instrument, the bladder being inflated with 
boric acid solution or sterile water, and 
tumors readily destroyed by desiccation. 
When this current is passed through fluids, 
the intensity should be slightly increased 
and the wire brought in direct contact with 
the growth. .This work may, however, be 
done by high-frequency cauterization, as 
has been reported by various writers during 
the past year. 

Rectum.—Using a special air-inflation 
proctoscope, through which an insulated 
wire is passed, growths may be reached and 
treated by desiccation for a considerable 
distance up the rectum, including papillo- 
mata, ulcerations, cancer (for palliative 
treatment), and hemorrhoids, if for any 
reason operation is refused or contraindi- 
cated. 

Larynx.—lIn suitable cases tumors of the 
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larynx may be destroyed by desiccation. 
The laryngoscope or ordinary laryngeal mir- 
ror is employed to expose the interior of 
the larynx, and the current applied by means 
of an insulated wire carried like a laryngeal 
applicator. 

Eye.—Desiccation may be applied to the 
conjunctiva in trachoma, dry granular con- 
junctivitis, and epitheliomata, and to the 
cornea for ulceration and pterygium. There 
is no danger in working near the eye, as the 
control of the desiccation current is abso- 
lute. 

Cancer.—Clark is inclined to the belief 
that, if cancer cannot be destroyed or re- 
moved in its entirety at once by any method 
whatsoever, it had best be left untouched. 
This does not apply to such agencies as the 
«-ray or radium. How often has a slowly 
growing, mildly malignant cancer been seen 
quickly to recur and progress with great 
rapidity after an incomplete operation, with 
no method known to science able to stop its 
ravages! The conviction that cancer must 
be treated radically or not at all is now his 
guide in giving advice in the treatment of 
this condition. 

In epitheliomata which, in Clark’s judg- 
ment, appear to be superficial, desiccation is 
employed alone, to the exclusion of the 
curette or scalpel. The destruction is rapid 
and complete. The fact that blood-channels 
are not opened appeals to him, and he be- 
lieves that for this reason metastasis is less 
likely. Results in this class of cases have 
been so satisfactory that up to the present 
other methods of treatment have been dis- 
carded. In advanced eiptheliomata, where 
there is deep involvement of tissue, but no 
granular involvement, curettement is ad- 
vised, or thorough excision carried consid- 
erably beyond the diseased area, followed 
immediately by desiccation. This seals the 
blood-channels, and it is hoped that the can- 
cer-cells not reached by the scalpel or cur- 
ette are destroyed. A course of #-ray treat- 
ments following desiccation is advised in 
these cases. The dose should be massive, 
killing, not stimulating, and as frequently 
applied as is consistent with safety ; but the 
rays should be applied only by an experi- 
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enced operator, according to Clark’s experi- 
ence, as he has seen cases which seemed to 
have been stimulated to rapid recurrence by 
what appeared to be improper dosage. 





FORCIBLE FEEDING OF THE INSANE. 


In concluding an exhaustive article on 
this topic in the Medical Chronicle for Au- 
gust, 1912, STANLEY reaches these opinions: 

1. Refusal of food is a serious symptom 
occurring in many forms of insanity, and it 
necessitates, if persistent, the adoption of 
forcible measures. 

2. It is essential that these measures 
should be instituted early, before the bodily 
health of the patient has become impaired. 

3. By far the most valuable method at 
our disposal is to feed by means of a tube 
passed into the esophagus through the 
mouth as far as 13 to 14 inches from the 
teeth; or in certain circumstances through 
the nose. 

4. The dangers attached to tube feeding 
have been much exaggerated. The writer’s 
observations show that, provided suitable 
appliances and diets are employed and rea- 
sonable care exercised, there is no danger of 
causing mechanical injury to soft parts or 
producing disorders of the digestive tract. 

5. The only serious danger to be appre- 
hended is aspiration pneumonia, and the 
risk of this complication is slight if care be 
taken to avoid the tube with patients in an 
unconscious or semiconscious condition. 

6. The only practical contraindications to 
tube feeding are unconsciousness or local 
conditions such as growth, inflammatory 
lesions, or injury due, for instance, to corro- 
sive poisoning which necessarily render the 
passage of the tube dangerous. In these 
latter conditions other measures of forcible 
feeding, such as rectal alimentation, should 
be adopted, but they must be regarded as 
merely temporary expedients. 

?. The diets recommended as suitable for 
tube feeding are as a rule highly deficient in 
carbohydrates. The writer believes that an 
ample supply of carbohydrate is essential, 
especially for the more acute cases of in- 
sanity, and he has found that glucose is the 
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most convenient and satisfactory form to 
employ. 

8. The writer believes that his observa- 
tions prove that insane patients can be kept 
in an efficient state of bodily health by tube 
feeding and that the risk attached to its em- 
ployment is almost negligible, the increased 
mortality found in patients fed by the tube 
being explained by the more serious nature 
of the mental disease from which these 
patients are suffering. 





DIARRHEA OF GASTRIC ORIGIN. 


VANDERHOOF in the American Journal of 
the Medical Sciences for August, 1912, says 
that the essential point in the treatment of 
patients with the condition of gastric an- 
acidity is the administration of large 
amounts of hydrochloric acid. The usual 
dose of 10 or 15 drops of the official dilute 
hydrochloric acid is inefficient. In these 
cases hydrochloric acid is not to be regarded 
asadrug. Its administration is for the sole 
purpose of supplying artificially a substance 
which the normal stomach secretes regularly 
and in good quantity. Not only is this acid 
indispensable for the activation of pepsin- 
ogen into pepsin, but on reaching the duo- 
denum it serves as a hormone, or chemical 
messenger, to initiate the flow of pancreatic 
secretions. Futhermore, hydrochloric acid 
may be regarded in a certain sense as the 
most effective intestinal antiseptic. The only 
obstacle presented in the use of this acid is 
the difficulty of giving it to our patients in 
sufficient amounts. The mucous membranes 
of the throat will tolerate only weak solu- 
tions, hence the necessity of much fluid as 
a diluent. It is the custom of Vanderhoof, 
however, to prescribe 30 drops of the official 
dilute hydrochloric acid in a full glass of 
water one-half hour after meals, to be re- 
peated again in one-half hour, or a total of 
180 drops per day. On occasions, during 
the last year, Vanderhoof has substituted 
tablets of acidol for the mineral acid. This 
is an ingenious synthetic product, hydro- 
chloride of betain, a substance derived from 
molasses in the manufacture of beet sugar. 
When dissolved in water, or in the stomach, 
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acidol gradually liberates hydrochloric acid. 
The only objection to the preparation is its 
cost, but it is much more palatable and con- 
venient to carry about than the liquid acid. 

In the effort to stimulate the glands of the 
stomach to resume their function the most 
efficient means at our disposal are the ad- 
ministration of strong meat broths as the 
first course of the meal, preceded by full 
doses of tincture of nux vomica. This drug 
should be pushed to its physiological limits, 
and patients may often take 30 to 35 drops 
at the dose. It might be argued that nux 
vomica may give rise to a gastric hyperes- 
thesia, or aggravate such a condition if it 
already exists. The studies of Steele, con- 
firming the previous experience of Musser, 
show, however, that nux vomica in full 
doses does not have such an effect, but re- 
lieves rather than increases the tendency to 
hyperesthesia of the gastric mucous mem- 
brane. 

In addition to the drinking of broths, 
consomme, bouillon, beef tea, etc., these 
patients are encouraged to have their foods 
well salted, in order that the chlorine sup- 
ply of the body be ample for the production 
of hydrochloric acid. If any restriction of 
the dietary is indicated, undoubtedly the 
proteids should be the class of foodstuffs to 
limit in amount. With diminished peptic 
digestion, associated with a possibly im- 
paired tryptic activity, proteids are certainly 
not well handled, and their excess in the in- 
testine permits of undue decomposition with 
the production of increased amounts of 
indol and other cleavage products which we 
believe to be injurious to the organism. 

Buttermilk is a specially valuable article 
of diet in cases of gastric anacidity, and 
most patients can be induced to consume 
three pints a day. When they tire of it, or 
if it is not well borne, one of the various 
preparations of lactic acid bacillus tablets 
may be given. 

If the general nutrition is much impaired, 
associated, as is usually the case, with vis- 
ceroptosis and possibly motor insufficiency 
of the stomach, the patient will be much 
benefited by assuming the recumbent posi- 
tion for an hour after each meal, or he may 
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be instructed to lie on the right side. Fur- 
ther treatment may include the wearing of 
an abdominal supporter, and the employ- 
ment of the usual measures to combat 
anemia, nervous states, and other conditions 
which may be not only the result but as well 
the contributing cause of a gastric anacidity. 





THE TREATMENT OF DIABETES MEL- 
LITUS AND ITS ‘CURE BY DIET. 

KOLIPINSKI says in the Monthly Cyclope- 
dia and Medical Bulletin for August, 1912, 
that the treatment of the symptoms, minor 
lesions, and serious complications of this 
mysterious malady, diabetes, requires brief 
and practical discussion. 

The symptoms most generally complained 
of—languor, weakness, thirst, hunger, and 
excessive urination by day and night—van- 
ish in a few days with the appearance of 
normal urine. 

The eczema, genital pruritus, and furun- 
culosis disappear in a week or so. 

It is a characteristic complaint of grave 
cases to be tired to death, or so tired as to 
wish for death, and this languor the patient 
does not observe to disappear as quickly as 
the polydipsia and polyuria. The use of 
drugs to relieve these acute subjective symp- 
toms, and particularly the hunger and thirst, 
is most injudicious, and the praise given to 
the use of opium by writers of authority is 
to be deplored. 

The carbuncle of diabetes mellitus, of all 
carbuncles, should never be operated upon 
by excision. Diabetic coma is always immi- 
nent. Far better is it to cure this infection 
of the skin by means of precipitated sulphur, 
applied as a powder into the points of sup- 
puration, or ulceration, or used as an oint- 
ment with a cacao-butter base (1 to 8). 
Equally efficacious to render a carbuncle in- 
nocuous is the constant application of a 
compress wet with a solution of calcium 
creosote. 

Extensive gangrenous phlegmons must be 
incised and then thoroughly dressed with 
the same applications. 

Diabetic cataract, when in its incipiency, 
may clear up under the antidiabetic diet. 
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Albuminuria, where faint and incipient, 
may likewise entirely disappear. Where :t 
is an essential part of subacute or chronic 
nephritis, an attempt to cure these may be 
made with a diet consisting of curds or 
schmierkase. When the albuminuria has 
practically disappeared, the artificial milk is 
added to these two foods. The artificial 
milk consists of a modified formula of a 
series of liquid foods imitating milk chem- 
ically, devised by the writer and described 
in the Medical News, New York, December 
21, 1901. It is prepared as follows: 


1 broken raw egg. 
2 teaspoonfuls of malt extract. 
4 teaspoonfuls of olive oil. 


3eat up in a bowl with a spoon or egg-beater 
for five minutes. Add gradually while stirring 1 
pint of drinking-water. Season to the patient’s 
taste with table salt. In hot weather add crushed 
ice. 


Cows’ milk cannot be used in treating 
diabetes or the succeeding nephritis. With 
a milk diet it is possible in the nephritis of 
diabetes to remove the urinary albumin en- 
tirely, as well as the dyspnea and anasarca, 
and very rapidly to increase the strength 
and weight of the patient; but soon after 
the glycosuria, previously very much re- 
duced or for a time even absent, will re- 
appear. With this the diabetic dyscrasia re- 
turns in its full intensity. A meat diet now 
produces a fresh albuminuria, the sugar 
again receding, and death finally results. It 
may occur as a result of both diseases— 
gangrene of a lower limb and uremia. 

Milk has been allowed as a food in dia- 
betes by many practitioners, and has been 
approved as proper in the diabetic form of 
nephritis, but not wisely, as it is agreed that 
the ingestion of lactose in diabetes increases 
the glucose in the blood. In the abandoned 
skimmed-milk treatment of Donkin, the sin- 
gular error was committed of taking away 
useful food substances and allowing sugar 
of milk, a harmful one, to remain. 

Gangrene, when superficial, heals spon- 
taneously or with boric acid compresses or 
baths. 

Deep or complete gangrene of a limb gives 
a heavy mortality after operation. In such 











cases the prognosis is always unfavorable 
unless the patient reacts to the proper diet, 
which alone can save the life that is in 
jeopardy. Gangrene, like albuminuria and 
all other complications, never appears where 
dieting has permanently rendered the urine 
normal. 

The pulmonary tuberculosis of diabetes is 
insidious, never chronic, rapidly fatal, with 
deep sepsis and enormous wasting of the 
body. Hemoptysis may be the first evidence 
of a disease already established. Equally 
as fatal as tuberculosis, and sometimes a 
part'of it—at other times after a croupous 
pneumonia—is pulmonary gangrene. The 
antidiabetic diet always eliminates the grape- 
sugar in the urine, but never retards the 
rapid progress of either of these diseases. 

True glycosuria occurring in the course 
of typhoid fever requires no treatment until 
the temperature is normal and convalescence 
begins. The sugar, as is known, disappears 
in four or five days from the onset of the 
fever, reappearing when the disease has run 
its course. 

Syphilis, secondary and tertiary, should 
be treated as in the non-diabetic. Antisyph- 
ilitics, like all other well-known remedics, 
have no power to alter the state of glycemia, 
and lues, present or past, or its treatment, 
neither aggravates nor mitigates the asso- 
ciated disease. 

Beginning acidosis may vanish, and the 
acids and fat derivatives found in the urine 
in cases near to a fatal ending will likewise 
be removed together with the sugar under 
the influence of diet; but where great weak- 
ness, drowsiness, labored breathing, and be- 
ginning stupor herald the oncoming of dia- 
betic coma, the case is a lost one. Perhaps 
the discovery of a suitable antidote for ace- 
tone and diacetic and oxybutyric acids in 
the blood, or of an eliminant, will eventually 
lead to success, or else, by transfusion or the 
introduction of enough water into the stom- 
ach to dilute sufficiently the poisoned blood, 
better results may be obtained than those 
now achieved; but as yet the coma of dia- 
betes is still the most rapidly fatal of all the 
dangerous complications to which its victims 
are exposed. 
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THE TREATMENT OF MYOCARDIAL 
DISEASE. 

We are told in the British Medical Jour- 
nal of August 3, 1912, that at the meeting 
of the British Medical Association this year 
Dr. G. A. Gibson opened a discussion upon 
the treatment of heart-muscle affections 
apart from valvular disease, laying stress on 
the importance of rest, sleep, air, and diet. 
In tachycardia he combines the use of small 
doses of digitalis with bromides, preferably 
with calcium bromide. In bradycardia of 
toxic origin strychnine and belladonna were 
useful. Colchicum he used in very large 
doses in cases of a gouty nature. Thyroid 
extract was indicated in the large heart of 
mild myxedema. Suprarenal extract was 
equally useful in Graves’s disease. Pro- 
fessor Cushny confined himself to an ac- 
count of the investigations at the Mount 
Vernon Hospital, which he had recently car- 
ried out in association with Dr. Mackenzie, 
upon the action of digitalis, squill, strophan- 
thus, and apocynum. The tincture of digi- 
talis had been found to be the most reliable 
of these. The preparation used was highly 
constant, and when standardized varied only 
within 10 per cent of the normal. In dilu- 
tion with water the effect of strophanthus 
was rapidly lost, and there was considerable 
danger of overdilution in prescribing. The 
effect of strychnine, he believed, was most 
apparent in vasomotor paralysis. Dr. Dixon 
referred to the association of cardiac de- 
generation in cases of pituitary disease. In 
a case of acromegaly upon which he had 
recently seen a necropsy performed the 
heart weighed 3 pounds. Dr. John Hay had 
found chloral of immense use. He believed 
that the danger of this drug had been exag- 
gerated. 





COMPARATIVE METHODS FOR INDUC- 
ING ANESTHESIA. 

At the recent meeting of the British Med- 
ical Association an animated discussion on 
this topic took place. 

Mr. Leedham-Green opened the discus- 
sion on the comparison of methods employed 
for inducing anesthesia and analgesia re- 
spectively, with special reference to after- 
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effects. He said it was difficult to get reli- 
able statistics as to mortality owing to the 
multiplicity of drugs, combinations, and 
methods employed. On the Continent the 
mortality was given for ether as 1 in 5000, 
for chloroform 1 in 2000. For spinal anal- 
gesia Strauss had estimated the mortality as 
1 in 2000; enthusiasm for this method was 
declining. Chloroform was more toxic 
than ether, and particularly affected the 
myocardium, stomach, liver, and in less de- 
gree the kidneys. The injurious effects of 
ether were more pronounced on the lungs. 
Local infiltration analgesia was entirely de- 
void of danger, and he urged its more gen- 
eral adoption in the debilitated. 

Dr. Ehrenfried read a paper on the in- 
tratracheal insufflation of ether, and dem- 
onstrated an apparatus he had employed 
which combined the advantages of Elsberg’s 
with the greatest simplicity, portability, and 
cheapness. In using it the movements of 
respiration were entirely superseded by the 
mechanism of the apparatus, which was 
worked by a foot bellows. Mr. R. E. Kelly 
demonstrated a modified Elsberg apparatus 
in which the chief difference was that the 
air was warmed after taking up ether vapor 
instead of before. It was worked by elec- 
tricity. He had used it in 35 cases, and 
allowed a slight respiratory rhythm to be 
maintained. In addition to its value in in- 
trathoracic cases it was a useful method in 
operations on the upper air-passages, and in 
cases of intestinal obstruction, as aspiration 
into the trachea was rendered impossible. 

Dr. Armstrong of Montreal said he had 
introduced the intratracheal method in his 
hospital and had experience of 70 cases; he 
was extremely satisfied with it, and consid- 
ered there was less after-vomiting; there 
had been no cases in his practice of injury 
to the trachea due to the presence of the 
catheter. 


Dr. Thompson Rowling read a paper on 
the administration of vapors of ether and 
chloroform with oxygen, and demonstrated 
his apparatus whereby definite percentages 
of these vapors, alone or in any required 
combination, might be given. .He thought 
that the alternation of chloroform and ether 
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during anesthesia tended to obviate post- 
anesthetic poisoning. 

Mr. H. M. Page advocated the use of 
Crile’s nasal tubes, not only for ether but 
for chloroform. He connected them with 
the Vernon-Harcourt inhaler for this pur- 
pose, and had an attachment for the admin- 
istration of oxygen at the same time. 

The President complimented Mr. Leed- 
ham-Green on the manner in which he had 
dealt with a knotty subject. He had dealt 
out even justice as between analgesia and 
anesthesia; it must, however, be remem- 
bered that mortality rates for anesthesia 
were derived from the practice of all classes 
—especially on the Continent, where the ad- 
ministrators were non-expert—whereas 
spinal analgesia was almost entirely in the 
hands of distinguished experts. The dosi- 
metric administration of chloroform was 
unfortunately not always practiced; with 
Dubois’s and Vernon-Harcourt’s apparatus 
the death-rate was nil. Anesthetists, before 
attempting to adopt the intratracheal meth- 
od, should familiarize themselves with the 
apparatus and acquire facility in passing the 
intratracheal catheter. Rectal administra- 
tion of ether had been mentioned as though 
it were a new thing, but he introduced it 
twenty years ago with success. 

Mr. Leedham-Green, in reply, said he 
was skeptical of the advantages of intra- 
venous ether. He considered the intratra- 
cheal method liable to traumatic ill effects, 
and objected to the noise made by the motor 
in Elsberg’s apparatus, which, however, he 
considered would be of great use in the 
severer intrathoracic operations. 

Mr. F. W. Bailey discussed the employ- 
ment of alkaloidal bodies prior to inhala- 
tion, infusion, or subdural injection, with a 
view to abrogating deleterious after-effects. 
He said that they were all straining to reach 
perfection in the production of anesthesia. 
Having dealt with the physiological effects. 
of the alkaloids usually employed, he ex- 
pressed a preference for the use of atropine 
and morphine only, and in small doses; 
the advantages were in the direction of quiet 
anesthesia with less anesthetic, diminished 
apprehension on the part of the patient, di- 
minished salivation and consequent lessened 














tendency to later pulmonary complications ; 
postanesthetic pain, excitement, and vomit- 
ing were also diminished. He mentioned 
the contraindications. Mr. Hett dealt with 
the subject from the point of view of the 
nose and throat specialist, and in addition 
to the narcotic alkaloids referred to the 
use of cocaine in combination with anes- 
thetics. Dr. Barton advocated the use of 
alkaloids as a routine, with certain excep- 
tions, which he mentioned; the question of 
dosage was a difficult subject. Mr. Fielden 
thought cocaine was useful in eye opera- 
tions and submucous resections. The ef- 
fects of morphine were variable; some pa- 
tients were particularly liable to vomiting 
after its exhibition. Respiratory depression 
caused by it was sometimes inconvenient 
where chloroform was the anesthetic. Dr. 
McCardie only gave small doses of scopola- 
mine and morphine, and added strychnine 
in some cases to improve respiration. He 
thought increased oozing of blood was 
caused by alkaloids. Mr. Carter Braine 
drew attention to the difficulty there was in 
estimating the precise degree of anesthesia 
present in patients who had been previously 
injected ; he favored small doses. Dr. Beres- 
ford Kingsford objected to the use of co- 
caine when chloroform was to be the anes- 
thetic; he did not always find that scopo- 
morphine diminished the amount of ether 
required, and had experienced difficulty in 
obtaining abdominal relaxation. Dr. Fing- 
land deprecated any preliminary injections. 
The President considered the method of 
great value on account of the diminished 
amount of anesthetic required, and conse- 
quent diminished after-effects; he insisted 
on the importance of quietude between the 
injection and the anesthetic; the combined 
alkaloids worked together in some respects 
and mutually antagonized their deleterious 
effects. 

Dr. A. G. Levy read a paper on a cardiac 
effect of adrenalin in chloroformized sub- 
jects. He gave an account of an investiga- 
tion he had made on cats, and illustrated 
his remarks with lantern slides of tracings. 
His researches went to prove that the injec- 
tion of adrenalin into the blood stream dur- 
ing very light chloroform anesthesia invari- 
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ably caused tachycardia and irregular 
rhythm, speedily followed by ventricular 
fibrillation and death; these results did not 
follow under deep chloroform or under 
ether anesthesia. The paper was discussed 
by the President, Dr. McCardie, and Dr. 
Ehrenfried. Dr. Levy replied. 

Dr. R. E. Apperly read a paper on the 
effect of ether and chloroform on the liver 
and kidneys in health and in certain infec- 
tive conditions, and illustrated his remarks 
with microscopical slides. He had experi- 
mented on rabbits, and drew the following 
conclusions: that chloroform caused greater 
damage than ether; that a short, deep anes- 
thesia was more harmful than a prolonged 
light one; that previous glucose feeding was 
a valuable preventive—British Medical 
Journal, Aug. 3, 1912. 





DELAYED DEVELOPMENT TREATED 
WITH THYMUS GLAND. 
KeERLEY and BEEBE, in the American 
Journal of Medical Science for August, 
1912, report that in February, 1910, a 
mother brought her son, aged sixteen years 
and four months, to consult Kerley regard- 
ing what she termed “a failure of develop- 
ment.” She stated that the boy had made 
no perceptible growth in over two years, 
that his genitals were small and undevel- 
oped, and that the testicles were not in 
the scrotum. She was greatly worried, fear- 
ing that the boy would never be a man. Her 
statement further was to the effect that the 
boy was mentally sound, was active in play, 
and normal in mentality, as proved by his 
standing in school. He was in classes cor- 
responding to other boys of his age. 
Examination showed the boy to be deli- 
cate in appearance, normal in all respects 
excepting that he was undersized, his height 
being 56 inches and his weight 76 pounds 
stripped, both weight and height being about 
that of a boy aged eleven to twelve years. 
The penis was small and shrunken, the 
testicles were very small, and although 


there was no retention and they could read- 
ily be brought into the scrotum, they rested 
in the canal a greater part of the time. 
There had never been an erection of the 
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penis, and there was neither pubic hair nor 
hair in the axilla. 

The treatment instituted was that of light- 
ening the school work, more hours in bed. 
and a suitable diet. Tincture nucis vomice, 
arsenic, and cod-liver oil comprised the 
medication. The patient was seen at about 
one-month intervals during the following 
nine months. At this time there was a gain 
of three pounds in weight. His height was 
the same, and there was no change whatso- 
ever in the sexual development. The fam- 
ily were extremely troubled and requested 
that every effort be used in the boy’s inter- 
est. At the suggestion of Dr. Beebe all 
medication was discontinued and desiccated 
thymus extract, 15 grains daily, was pre- 
scribed. 

During the first six months of thymus ad- 
ministration the genitals, penis, and testicles 
perceptibly enlarged, and after nine months’ 
use the first erection occurred when aged 
seventeen years and ten months. This was 
new and novel and amused the patient very 
much. At the completion of one year of 
treatment, when aged eighteen years, hair 
appeared on the pubis and in the axilla. He 
had gained one inch during the year, stand- 
ing 57 inches, and had gained 11 pounds, 
weighing 87 pounds. 

During the next six months, which 
brings us to April of this year, 1912, when 
aged eighteen years and six months, he had 
gained 2 inches in height, bringing him at 
the present time to 59 inches in height, and 
had gained 8% pounds in weight, increasing 
the weight to 95% pounds. The testicles 
have remained in the scrotum during the 
last six months. The voice changed in Feb- 
ruary of this year, when he was aged eight- 
een years and four months. 

In the eighteen months under treatment 
there was a gain of 3 inches in height after 
he was aged seventeen years, and 19% 
pounds in weight, when there had been no 
growth, according to the mother’s state- 
ment, for two years and nine months before. 

The sexual organs are apparently normal 
and well developed. The use of the thymus 
might be considered a coincident in a case 
of retarted development ; such cases of late 
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development, however, are most unusual. 
No claims are made for the thymus. The 
authors appreciate that one case proves 
but little. 

Six other cases of slow growth or re- 
tarded development are under observation 
with thymus at the present time. These 
cases will be reported later and will help 
to establish the point that naturally will 
arise in the mind of the reader whether or 
no thymus was operative in the case re- 
ported or whether it is to be looked upon as 
a coincident, and that the phenomena ob- 
served would have taken place without its 
use. 





TREATMENT OF MITRAL STENOSIS. 


TAYLOR, in the Practitioner for August, 
1912, states that in the early stages of the 
disease no special treatment is necessary, 
and beyond the cautions which we should 
give against prolonged exposure, severe 
exertion, or great mental excitement, a suf- 
ferer from mitral obstruction may follow 
an ordinary life, learn some business or pro- 
fession, or even engage in manual occupa- 
tion which is not too exacting. 

It is not necessary to employ any medi- 
cation having a special action on the heart 
and circulatory system, so long as compen- 
sation is fairly good and the central organ 
is doing its work efficiently. There is no 
use in spurring a willing horse. On the 
contrary, such a procedure may bring on 
disaster. And Taylor believes there are 
few more harmful things in meddlesome 
medicine than the constant stimulation by 
digitalis of a heart which is effectually per- 
forming its work. 

It is when the heart is flagging, when the 
balance between effort and result is upset, 
that special remedial treatment is called for. 
Even then a long rest in bed, say for a 
month, will often restore a laboring heart 
to an efficient discharge of its work. The 
distended left auricle, the strained right ven- 
tricle, and the engorged pulmonary plexus 
of vessels between these cavities will, in 
many instances, recover their tone and cir- 
culation without any drugs. But the time 
comes, sooner or later, when compensation 











fails, and more energetic measures are 
called for. Even then rest in bed is one of 
the best aids to recovery, although cardiac 
tonics may be requisite additions. 

In the earlier stages of cardiac failure 
digitalis is the remedy. Many preparations 
of this valuable drug are placed before us; 
but until we have an official and standard- 
ized product, we are somewhat in the dark 
as regards effects and results, since a given 
preparation of the drug may vary consider- 
ably. So far as Taylor’s own experience 
goes, the freshly made infusion is the most 
reliable. The remedy should be given in 
full doses for three or four days, while the 
patient is resting in bed, and its effect on 
the cardiac rhythm and force, as well as on 
the urine, carefully recorded. Good results 
are often thus obtained. 

Convallaria majalis is also a remedy 
which should not be overlooked. It has 
certain advantages, in that it has no cumula- 
tive effect, and does not so readily produce 
nausea as does digitalis. It is well to com- 
mence with small doses (10 minims) of the 
tincture. Strophanthus is also a valuable 
medicine. In the form of tincture it may be 
prescribed in doses equal to those of the 
tincture of digitalis. It is especially valu- 
able as a cardiac stimulant before edema 
has commenced. But for general useful- 
ness in cardiac failure due to mitral obstruc- 
tion, digitalis is by far the most powerful 
single remedy. 

In many cases, however, there comes a 
time when the heart ceases to respond to 
any of these remedies when used singly. 
When such occurs, one may be agreeably 
surprised at the good results which accrue 
when all three, digitalis, convallaria majalis, 
and strophanthus, are combined. Taylor 
has records of not a few cases in which this 
plan of treatment has had remarkable re- 
sults; although it must be recognized that 
when the patient has arrived at the stage 
when relief is only afforded by the exhibi- 
tion of three such powerful remedies, a pro- 
longed life must not be looked for. 

Stenotic patients often, as mentioned 
above, have hemorrhage from the lungs. 
What should be done? Taylor advises that 
nothing be done to arrest the hemorrhage, 
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always provided it is not excessive. It is 
evidence that the patient ought to have 
been bled by the practitioner. Many cases 
regarded as acute edema of the lung are 
really cases of pulmonary engorgement due 
to mitral stenosis. 

Our grandparents were habitually bled 
once or twice a year for all and sundry ail- 
ments ; and cures, afforded by this treatment 
of heart disease, have been recorded. But 
as bleeding was performed for almost every 
form of heart disease, many died, although 
some recovered or were benefited. Medical 
science in those days did not permit of 
accurate diagnosis; probably the valve 
which was affected was not detected, and 
certainly the form of valve disease known 
as mitral stenosis was not recognized, or 
even dreamed of. ‘But it was these very 
mitral stenotics who were relieved, and 
whose lives were prolonged by bleeding, 
although the doctor of that day did not 
know it. Therefore, Taylor would advise 
us not to throw away the lancet as a reme- 
dial measure. He has just now two patients 
under observation who are bled, from time 
to time, with marked benefit. It is a form 
of treatment which need not, and should 
not, be delayed until an advanced stage of 
the disease has been reached. It should not 
be adopted as soon as congestion of the 
bases of the lungs and signs of engorgement 
of the liver have been detected. Some phy- 
sicians prefer to apply leeches over the re- 
gion of the liver, and though excellent re- 
sults accrue, he has not found this method 
of such service as is afforded by a direct 
relief of the venous tension by opening one 
of the median basilic veins. Further, if 
there is any cardiac valve lesion in which 
he imagines that surgery applied directly to 
the heart shall in the future be advocated, 
it will most probably be in mitral obstruc- 
tion, fanciful though it may seem. 

Speaking on what may be called the minor 
remedies in this disease, Taylor draws at- 
tention to the use of mercurial preparations, 
especially of calomel. It is a valuable drug 
during the later stages, when the liver is 
chronically congested, and the patient has 
slight icterus. It has not of late years been 
his practice to combine digitalis with calo- 
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mel as many authorities do. He has found 
that more relief is afforded if calomel 
(gr. % t. d.) is given for a week, to be 
followed by digitalis the following week. 
It appears that the latter drug is given a 
fuller opportunity to exercise its beneficial 
action, after the liver has been stimulated by 
the mercurial. 

The above represents Taylor’s experience 
in the treatment of mitral obstruction, and 
in‘conclusion he emphasizes the advice that 
in venesection we have the most valuable 
remedial treatment, supplemented by digi- 
talis, which is the most powerful drug. In 
aortic regurgitation he seldom prescribes it, 
and only after full consideration. In mitral 
obstruction it may be given freely. 





CHRONIC HEART DISEASE. 


GREENE, in the New York Medical Jour- 
nal for August, 1912, desires to emphasize 
these points: 

1. An early diagnosis of cardiac insuff- 
ciency is absolutely essential to the pa- 
tient’s welfare. 

2. Such early diagnosis necessitates a 
change in the general attitude of medical 
men with relation to the valuation of sub- 
jective symptoms and the determination of 
the symptomatic relationships of lesser car- 
diac dilatations. 

3. A large group of chronically diseased 
individuals, usually classed as neurasthenics, 
while generally free from serious organic 
heart disease, are peculiarly lacking in 
heart-muscle tonus and possess extremely 
dilatable, symptom-producing hearts as a 
part of their fundamental and usually con- 
genital defects in general bodily structure 
and function. 

4. So little basis now remains for the re- 
tention of the term “neurasthenia” as de- 
scriptive of a concrete case, and such seri- 
ous errors of omission result from its con- 
tinued prominence in the field of chronic 
ailments, that it should be dropped from the 
literature of medicine, or be given its true 
valuation under a proper terminology. 

5. The term “perfect compensation” in 
heart disease is a misnomer, and the patho- 
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logic events in such cases make it evident 
that there is a constant, more or less gradual 
but progressive limitation of the field of car- 
diac response, and periods must inevitably 
occur from time to time, long before the 
onset of emergent or gross symptoms, when 
appropriate therapeutic measures will sup- 
port and aid the embarrassed and laboring 
heart, relieve suffering, and prolong life. 

6. To make the symptoms of extreme 
cardiac exhaustion one’s only justification 
for active therapy is both illogical and dan- 
gerous. 

%. The recent studies of the causative 
agents and portals of infection in acute 
rheumatism, a better knowledge of the na- 
ture and means of detection of syphilitic in- 
fection, and the introduction of new agen- 
cies and better methods for the intensive 
treatment of lues, make both the avoidance 
and permanent cure of these conditions 
easier, and indicate the possibility of greatly 
limiting the large group of myocardial and 
aortic lesions of which they are the causa- 
tive factors. 

8. Chronic heart disease, though incur- 
able, is wonderfully responsive to intelli- 
gent and properly timed treatment, and 
always benefited by such proper supervision 
and control as is indicated in the individual 
case and obtainable only through early 
diagnosis, tactful disclosure, and a well- 
balanced optimism. 





THE COMMONER CONTAGIOUS DIS- 
EASES OF CHILDHOOD. 

HERMANN emphasizes the following 
points in the New York Medical Journal of 
August 17, 1912: 

1. As practical sanitarians we wish to 
know how contagious diseases are usually 
spread, not how they may be occasionally 
spread. 

2. It is persons, not things, that spread 
these diseases. 

3. In the vast majority of cases the infec- 
tion is due to contact, either with a recog- 
nized or an unrecognized case or a “carrier.” 

4. The spread of contagious diseases 
through the air, through desquamating 











scales, and through healthy third persons, 
not carriers, seldom occurs and for prac- 
tical purposes may be neglected. 

5. The disinfection of fomites, rooms, 
etc., is to a great extent unnecessary, espe- 
cially as all infected individuals and carriers 
cannot be controlled. 

6. The carrier represents the crux of the 
whole problem. It seems unlikely that this 
difficulty will ever be entirely overcome. 

7. On account of the existence of car- 
riers, isolation, disinfection, improved medi- 
cal school inspection, and special hospitals, 
alone cannot have a marked influence on 
the reduction of morbidity. 

8. This can be accomplished only by a 
method of temporary or permanent immuni- 
zation against these diseases. 





TREATMENT OF GASTRIC ULCER. 


Sir Bertrand Dawson (British Medical 
Journal, Aug. 3, 1912), in opening a discus- 
sion on the pathogenesis, diagnosis, and 
medical treatment of gastric ulcer, said that 
he would consider gastric ulcer as “mucus 
ulcer” and “chronic ulcer.” By mucus ulcer 
he denoted an ulceration of the mucous 
membrane. It was usually a subacute con- 
dition, tending to heal quickly and com- 
pletely. Sometimes, however, it progressed 
rapidly into perforating gastric ulcer, or 
took on the characteristic of a chronic lesion. 
By chronic ulcer he understood a condition 
involving most or all of the coats of the 
stomach, usually appreciable by sight and 
touch without opening the stomach. Duo- 
denal ulcer was included because the duo- 
denum above the common duct was embryo- 
logically, functionally, and pathologically 
closely related to the stomach, and the prob- 
lem on the two sides of the pylorus was the 
same. Mucus ulcers were the combined 
effects of lowered vitality or damage of the 
mucous membrane, and increased acidity 
of the gastric juice; the damage might be by 
local bacterial infection or toxins acting on 
the epithelial cells or on the lymphoid folli- 
cles, or by local hemorrhage or trauma. The 
clinical resemblance between mucus ulcer 
and gastritis was very close, and there might 
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be no distinguishing features between them. 
Chronic ulcer differed clinically from the 
older descriptions of this condition, and the 
patient was nowadays more often a man 
than a woman. As diagnostic features he 
emphasized pain, tenderness, and acidity. 
X-ray examination showed that the motility 
of the stomach was sometimes enhanced. 

The most important part of treatment 
was rest in bed, accompanied by a diet re- 
quiring little motility, and by treatment di- 
rected against the acidity—namely, by alka- 
lies. He recommended operative interfer- 
ence if medical treatment failed after two 
months, if return to work led to recrudes- 
cence of the symptoms, if hyperacidity per- 
sisted, and if any evidence of stenosis inter- 
vened. 

Professor Saundy thought that the diag- 
nosis was often very difficult, and that all 
doubtful cases should be treated as though 
gastric ulceration existed. Rest in bed he 
considered of first importance; but the old 
starvation method was futile, and, as he had 
insisted for twenty years, feeding by the 
mouth could be started when the patient 
was first put into bed. Radiography was of 
limited value. 

Professor Michell Clarke said that the 
most important advance in knowledge of 
gastric ulcer was the division into acute or 
mucus and chronic forms. He remarked 
on the importance of oral sepsis and the 
diagnosis from cancer. 

Dr. William Hunter regarded gastric ul- 
cer as almost invariably due to staphylococ- 
cal and streptococcal infection from the 
mouth. Treatment should be especially di- 
rected to the source of infection. Dr. 
Charles Miller dealt with the histology of 
the disease. Prof. Vaughan Harley had 
found hyperchlorhydria in nearly all cases. 
He emphasized the importance of accurate 
chemical investigations. Volatile acids 
were increased only if pyloric spasm or ob- 
struction existed, and pepsin was always 
present in large amount. He believed drugs, 
especially bismuth subnitrate, were of great 
use. He considered gastroenterostomy 
should play no part in the treatment of un- 
complicated cases. 
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CORPUS LUTEUM EXTRACT: ITS USE 
IN GYNECOLOGIC PRACTICE. 


Burnaw, in the Journal of the American 
Medical Association of August 31, 1912, 
reaches these conclusions as to extract of 
corpus luteum: 

1. When given by the mouth, corpus lu- 
teum tissue of the sow, even in large doses, 
has little or no toxic effect on woman. 

2. It affords us a valuable means of con- 
trolling the nervous symptoms which occur 
in so many patients at the time of the nat- 
ural or artificial menopause, giving relief to 
most sufferers. , 

3. It is a valuable remedy in treating pa- 
tients with insufficient internal ovarian se- 
cretion during the menstrual life. This 
class constitutes a very large number of 
women. 

4. It is an excellent remedy to induce 
menstruation in young women suffering 
from functional amenorrrhea. Those who 
are fat, in addition to regaining menstru- 
ation, usually, but not‘ always, lose weight. 

5. There would seem to be a possibility 
for the drug in cases of unexplained steril- 
ity and repeated abortions. 

6. Extensive use should be made of cor- 
pora lutea from the cow, sheep, and other 
animals to determine if these extracts work 
more successfully than those of the sow. 
The ideal lutean tissue for any animal is 
doubtless tissue from its own species, but 
this cannot be obtained for the woman. 

%. So far as it goes, Burnam’s work 
strengthens his conviction that Fraenkel is 
correct in attributing menstruation to the 
internal secretion of the corpus luteum. 

8. From clinical experience he is inclined 
to believe that the corpus luteum possesses 
different properties due to different chan- 
nels. One of these substances causes hy- 
peremia of the pelvic organs; another re- 
lieves nervous symptoms of a toxic charac- 
ter as at the menopause. It would seem that 
this product acts as a neutralizer, since even 
large doses of the lutean cause no disturb- 
ances of a toxic nature. On the other 
hand, the toxic results of intravenous in- 
jections of the lutean extracts as well as the 
nervous phenomena of menstruation show 
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that there must also be some toxic material 
present which is not absorbed from the 
stomach or intestines. All of these various 
substances may in the future be separated. 


SPECIFIC CURATIVE ACTION IN AME- 
BIC DISEASE OF HYPODERMIC IN- 
JECTIONS OF SOLUBLE SALTS 
OF EMETINE. 

Rocers, of Calcutta, in the British Medi- 
cal Journal of August 24, 1912, tells us that 
in amebiasis the hydrochloride and the hy- 
drobromide of emetine are equally useful, 
the former being the more soluble, while the 
latter requires about 2 Cc. of sterile water 
or saline to dissolve it. At first Rogers 
chiefly used 1/3-grain doses, but now very 
seldom employs less than half a grain at a 
time, and often gives as much as two-thirds, 
the equivalent of 60 grains of ipecacuanha, 
and has twice injected 1-grain doses sub- 
cutaneously without any vomiting or de- 
pression, but such a quantity is only re- 
quired in extremely acute amebic dysentery. 
The salts can be safely boiled for a very 
short time, but it is better to dissolve them 
in sterile saline, or to boil the solution first 
and then add the emetic salt. He has ar- 
ranged with Messrs. Burroughs & Well- 
come to put up the drugs, both as tabloids 
and already dissolved in sealed ampoules, 
and Messrs. Parke, Davis & Co. are also 
supplying them in the latter form. 

As to the value of emetine treatment in 
the differential diagnosis of amebic from 
other varieties of dysentery, he says the 
extraordinary rapidity with which very 
marked improvement follows the subcu- 
taneous injections of 14-grain doses of eme- 
tine is of the greatest diagnostic importance, 
for cases of bacillary dysentery and other 
non-amebic cases of the presence of blood 
and mucus in the stools are not, in Rogers’s 
present experience, materially affected by 
the drug, although it has done no harm in 
them. Thus, in a case of chronic bacillary 
dysentery complicating kala-azar, emetine 
injections had no effect, and the disease 
steadily progressed to a fatal termination. 
Again, Rogers was asked to treat with eme- 
tine a case of suspected amebic dysentery 
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with six to seven stools of blood and mucus 
daily. On examination the patient pointed 
to the cecal region as the seat of pain, and 
clinically he also thought the case to be 
probably amebic, so injected 14-grain doses 
of emetine hydrobromide daily for three 
days, without the slightest effect on the 
number or character of the stools. He twice 
examined the stools for ameba, with nega- 
tive results, while cultures failed to sepa- 
rate any bacilli which would clump with 
either Shiga or Flexner serum. The rectum 
was then examined, and cancer detected 
high up. The failure of adequate sub- 
cutaneous doses of emetine to produce 
marked improvement within two or three 
days is, then, very strong evidence that the 
disease is not of amebic origin. This spe- 
cific action of emetine salts in amebic dis- 
ease alone is of the greatest interest and 
importance. 

Ever since he was the first to recognize 
the frequent occurrence of amebic dysen- 
tery in India and to demonstrate that living 
amebe are always present in scrapings of 
the walls of large tropical liver abscesses, 
the author has never doubted the pathogenic 
action of these parasites. In his experience, 
whenever active amebe of the histolytica 
type, including the variety described by Noc 
and shown by Grieg to be the common one 
in India, have been found in dysenteric 
stools (and he has almost invariably found 
this form only), the disease has eventually 
proved amenable to full doses of ipecacuan- 
ha, if not too acute or far advanced. Still, 
facilities and time for the microscopic exam- 
ination of the stools of the large number 
of dysentery cases which often have to be 
dealt with in the tropics are seldom avail- 
able, so a simple and harmless clinical 
method of differentiating amebic from other 
forms, such as is now furnished by the eme- 
tine treatment, is clearly of the greatest 
practical importance, and will also lead to 
the early adoption of suitable treatment in 
those cases which prove not to be amebic 
in nature. Moreover, it will allow of more 
rapid advances in our knowledge of the dis- 
tribution of the two great classes of dysen- 
teries than can be furnished by the very 
limited number of workers available for 
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bacteriological researches on this subject 
in the tropics. We may, perhaps, also hope 
to hear no more doubts as to the existence 
of amebic dysentery as a separate entity, 
such as were expressed in a recent editorial 
in a leading Indian medical journal. 

We have, then, in Rogers’s method of the 
subcutaneous injection of soluble salts of 
emetine a specific treatment of amebic hep- 
atitis and amebic dysentery, which is so 
rapidly beneficial in the latter as to be also 
of great diagnostic value between that and 
other causes of the passage of blood and 
mucus in the stools. Yet, strange to say, 
this remarkable remedy—perhaps the most 
active specific in the whole range of medi- 
cine, not excluding quinine and salvarsan— 
has for long been thrown away by those 
who pinned their faith to ipecacuanha sine 
emetina. 





THE RELATIONS OF THE CIRCULA- 
TION TO DRUGS. 

Greson in the Lancet of July 27, 1912, 
says: 

Let us for one moment look at the ques- 
tion of the action of drugs on vessels. Can 
we be certain that they act on muscle fibers 
directly, or through nerve endings indirect- 
ly? Adrenalin is believed to act on nerve 
endings, because it only, or mainly, causes 
contraction of vessels with sympathetic in- 
nervation, because it acts almost everywhere 
else where there are sympathetic nerve 
ends, and because it no longer contracts ves- 
sels after large amounts of ergotoxin, while 
stimulation of the vasomotor constrictor 
nerves loses effect at the same time. Digi- 
talis, again, is held to act on muscle because 
it contracts muscles quite irrespective of the 
character of the nerves going to them, be- 
cause it acts on many forms of muscles in 
large doses, and because it continues to con- 
tract vessels after ergotoxin has been given 
in quantities sufficient to prevent any adre- 
nalin action or any effect from stimulation 
of the vasoconstrictor nerves. These ques- 
tions involve what is after all simply a bal- 
ance of probabilities, as is so clearly stated 
by Cushny. 

The employment of thyroid extract in 
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myxedema is, thanks to the work of Mac- 
kenzie, Murray, and many of their suc- 
cessors, so thoroughly established as to re- 
quire no remark. The influence of this po- 
tent substance upon the nutrition of the 
body must be explained by its action as a 
hormone. Whether it acts directly upon 
glands and tissues or indirectly through the 
intervention of the nervous system cannot 
at present be determined. Suffice it to say 
_that-it influences blood distribution and nu- 
tritive possibilities in the most powerful 
manner. From the practical point of view, 
while passing by its obvious uses in clear 
cases of myxedema and cretinism, I may 
mention the invaluable service which may 
be obtained from thyroid extract in several 
conditions which are apt to miss our atten- 
tion. Many degrees of thyroid inadequacy 
are found about the climacteric period, or 
shortly afterward. They are often mis- 
taken for cardiac troubles, as they are at- 
tended in many instances by breathlessness 
and palpitation, bradycardia, and (less fre- 
quently) tachycardia. Such symptoms, 
along with slight increase in bulk, are mis- 
leading. It has been my fortune to see very 
many patients answering to this description, 
and to find that by the employment of ex- 
tremely small doses of thyroid extract com- 
plete disappearance of all the disturbances 
was attained. In youth again it is common 
to find lack of growth in both sexes. Occa- 
sionally we find children, and, still more, 
youths, stunted in growth but excellent in 
form. One such will never, so long as mem- 
ory lasts, leave the upper surface of my 
cerebral palimpsest. The son of one of 
my medical friends was, in his eighteenth 
year, one inch below five feet in height. He 
had set his whole mind upon entering Wool- 
wich, for which his one and only chance 
was just about six months ahead. The fam- 
ily turned to me in deep distress, as they 
felt that to obtain a growth of four inches 
in six months would be as great a feat as 
the addition of the proverbial cubit to the 
stature. By the employment of thyroid ex- 
tract the youth grew seven inches in six 
months, and as he obtained one of the high- 
est places in the examination for Woolwich, 
it was obvious that his cerebral functions 
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had been in nowise disturbed by the treat- 
ment. 

Several instances of the same sort—not, 
however, quite so dramatic—have been 
under my care; to be quite frank, it must 
nevertheless be confessed that in some of 
these boys and girls even thyroid treatment 
absolutely fails to produce the desired effect. 
Another class of patient in whom we find 
thyroid extract invaluable consists in chil- 
dren and youths who manifest mild myxe- 
dematous features—they are not for a mo- 
ment, however, to be regarded as cretinoid. 
In many of these young people, along with 
satisfactory growth as regards height, there 
is rather too much corporeal bulk and 
rather too little cerebral energy. Under 
thyroid treatment they become more slender, 
and the sluggishness of the intellectual pro- 
cesses entirely disappears. How these 
different conditions of hypothyroidism are 
brought about is often a complete mystery. 
The infections are in some cases respon- 
sible. 

Ever since the observations of Oliver and 
Schafer upon the suprarenal glands, their 
substance has been employed by Gibson as 
the most important remedy in the treatment 
of Graves’s disease. Various mineral and 
vegetable substances have, in the past, been 
administered freely in this disease, and in 
more recent times the blood of dethyroidized 
goats has been largely used. The latter sub- 
stance has in my hands, as in those of 
Murray, proved to be of about the same 
value as the pulvis Olympicus poured upon 
us by a racing car on a summer day. But 
in suprarenal extract we have an agent 
which may be stated fearlessly to have no 
rival in the management of this affection. 
Under its employment the rate of the pulse 
is reduced, the protrusion of the eyeballs 
disappears, the thyroid gland diminishes, the 
tremor, along with every other nervous 
symptom, vanishes, and the patient is re- 
stored to health in a way that we never see 
under any other method of treatment. No 


one who knows me will accuse me of aught 
but the most sympathetic attitude toward 
modern surgery; but this is one of the 
affections in which it is my duty solemnly 
to protest against the furor operativus 

















which, in this condition, is in the over- 
whelming proportion of cases absolutely 
unjustifiable. It is surely far more scien- 
tific, as it is certainly much more successful, 
to trust to the chemical messenger, or hor- 
mone, which has the power of regulating 
the glandular activity responsible for so 
much of the clinical picture in Graves’s dis- 
ease, than to risk doubtful surgical adven- 
tures. 

As to the treatment of acromegaly, we 
are still on the threshold of inquiry. In 
some early cases the use of pituitary sub- 
stance has, in my hands, been remarkably 
beneficial; even in later stages, although the 
effects have not been so striking, much 
relief has been obtained from a number of 
the subjective symptoms, while the general 
condition has been kept stationary. There 
are, however, many cases—and these are 
especially of the myxedematous type already 
mentioned—in which the employment of 
thyroid substance furnishes the only means 
of amelioration. In those instances in 
which there are features suggestive of a 
concurrent Graves’s disease, suprarenal 
substance (sometimes along with pituitary 
gland) is of real use. The action of the 
pituitary substance upon the blood-vessels 
has, by the way, since the researches of 
Oliver and Schafer, helped enormously in 
the treatment of certain conditions where 
the arterial pressure has a tendency to fall. 
In many instances of pneumonia and other 
acute diseases apt to be accompanied by 
fatal fall of arterial pressure, the hormone 
obtained from the posterior lobe of the 
pituitary gland is of the greatest use. Did 
time permit, it would be a matter of the 
highest interest to point out that, during the 
menopause, many—sometimes all—of the 
troublesome symptoms then experienced 
may be removed, or at least relieved, by 
Ovarian substance, while analogous effects 
are obtained during the corresponding 
period in men by didymin. 

The new conceptions of Addison’s dis- 
ease have, as has been already shown, great- 
ly widened our knowledge of suprarenal 
functions. We recognize that, as the re- 
sult of many factors, the suprarenal bodies 
may be deficient in function. It is certain 
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that pyrexia, from the most varied causes, 
can abrogate the functions of these glands 
and bring about even fatal diminution of 
arterial pressure. In many of these con- 
ditions we now recognize that the use of 
suprarenal substance, or of adrenalin, will 
bring about recovery, through supplying the 
necessary hormone, until the glands are able 
to resume their functions. In a very large 
number of affections, therefore, it is abso- 
lutely necessary to have recourse to such 
modern methods of treatment. Of an ex- 
cess of suprarenal secretion we at present 
know little or nothing; but a suspicion, 
first voiced by Russell, that overaction of 
the suprarenal bodies may be responsible 
for certain cases of arterial degeneration 
must be referred to, and as the treatment of 
such cases by means of thyroid substance— 
largely antagonistic to suprarenal secretion 
—has been followed by excellent results, 
the suggestion appears to be well founded. 
The experimental production of arterial de- 
generation in rabbits is a matter requiring 
further research. 





MERCURIC SALICYLATE INTRAMUS- 

CULAR INJECTIONS IN SYPHILIS. 

In the New York Medical Journal of 
July 27, 1912, WoLLHEIM concludes as fol- 
lows: 

1. That with the insoluble mercury sus- 
pensions we can never hope for one hundred 
per cent absolutely painless injections, be- 
cause of the drugs and their causing indura- 
tions, which are painful in the extreme. 

2. That these indurations, as a rule, are 
made more tolerable by quinine and urea. 

3. That quinine and urea certainly alle- 
viates in many cases, or entirely obviates in 
some, the pain and discomfort of most of 
the mercury salicylate suspensions. 

4, Quinine .and urea is non-toxic and 
non-habit-forming, does not affect the 
therapeutic action of mercury on syphilis, 
and is of distinct advantage when added to 
suspension. 

5. That from these observations in over 
700 injections, the subject is promising for 
further research. 
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THE CONTINUOUS EXHIBITION OF 
ALCOHOL. 

BLUMENFELD in the New York Medical 
Journal of July 27, 1912, asserts that alco- 
hol is beneficial in continued doses as: 

1. A cardiac stimulant in all conditions 
showing signs of heart failure. 

2. As a stimulant, whipping up the vital 
powers to stand a strain of short duration. 

3. As a digestant, by increasing the gas- 
tric and pancreatic secretion and improving 
the appetite. 

4. As a food, because it is itself assim- 
ilable and aids the assimilation of other 
foods. It is used in combination with milk 
or egg. By this action it prevents death 
from asthenia. 

5. Asa tonic in convalescence from acute 
diseases in the form of wine; a wineglass- 
ful after meals. 





SALINE SOLUTION IN EPIDEMIC 
DIARRHEA. 

MACKENZIE in the British Journal of 
Children’s Diseases for August, 1912, 
reaches these conclusions : 

1. Collapse in epidemic diarrhea is due 
to low blood-pressure and accumulated 
toxins. 

2. The results obtained from injecting 
fluid are increased blood-pressure and the 
passage of those toxins. 

3. The price of isotonic plasma prohibits 
its use among the poorer classes, while in 
saline solution we have a highly satisfactory 
substitute. 

4, Subcutaneous injections of saline solu- 
tion should be resorted to on the earliest 
indications of collapse, and in ‘the case of 
very young infants at the first visit, whether 
collapsed or not. 





THE FATE OF SYPHILITIC PATIENTS. 


Under this title the Medical Record of 
July 13, 1912, comments on Dr. Marie 
KAUFMANN-WOLF’s contribution to the 
Zeitschrift fiir klinische Medizin, vol. 75, 
Nos. 3 and 4. 

Fleiner described twenty-one cases of 
“occult” syphilis in women—that is, the 
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tertiary stage of the disease without any 
history of the primary or secondary evi- 
dences of it. Of these twenty-one, nineteen 
were traced by Dr. Kaufmann-Wolf twenty 
years later; as many of these women were 
married at the time or married later the fate 
of forty-five persons altogether, most of 
them surely and a few possibly infected with 
syphilis, was studied. 

Five of the women died, the cause of 
death being bronchiectasis with syphilitic 
tracheitis, “dropsy,” syphilitic cerebrospinal 
meningitis, pneumonia, and tabes dorsalis. 
These causes, of course, show what intimate 
connection syphilis had with the death of 
these patients. Ten of the men died, the 
causes of death being apoplexy in three 
cases, pneumonia in two, cardiorenal disease 
in one, tabes dorsalis in one, “dropsy” in 
one, and accident in the remaining two. The 
striking thing in this mortality is the fre- 
quency of disease of the circulatory system 
(apoplexy) as compared with the late 
syphilitic manifestations in women. Many 
of these deaths occurred under circum- 
stances in which autopsy could be had, so 
that the diagnoses represent much more ex- 
actly the true state of things than is usually 
the case. 

It was also shown that though quite thor- 
oughly treated, according to the general 
hospital and dispensary standards, these pa- 
tients were later capable of infecting their 
husbands or wives, gave birth to children in 
whom the mortality was much above the 
average, and also showed much higher than 
the average number of abortions and still- 
births. _ Sterility, too, was very common 
among them. 

The results of this study are not very 
gratifying. They show how little our old 
methods of treatment were really curative 
of the disease when carried out among the 
dispensary and hospital patients, and this 
fact is quite in keeping with the laboratory 
evidence given by the frequent presence of 
a strongly positive Wassermann reaction in 
patients presumably well treated. 

Salvarsan, of course, is the new factor 
which may change the state of affairs. It 




















may be that repeated injections of this rem- 
edy, which certainly can be made within a 
much shorter period of time than the treat- 
ment with mercury requires, will give bet- 
ter results in the future. The chief heed is 
careful observation and registration of re- 
sults, which heed was quite generally neg- 
lected in the first enthusiastic use of the 
remedy. One hundred cases of syphilis 
treated with salvarsan, and carefully ob- 
served for a long time, are better subjects 
for publication than the thousands in which 
one or two injections produced regression 
of symptoms and which have been talked 
of ad nauseam in the recent medical 
literature. 





RADICAL TREATMENT OF CANCER OF 
THE DUODENAL PAPILLA. 


Kauscu (Beitrage sur Klinischen Chi- 
rurgie, 78 Bd., H. 5) on the basis of having 
seen four cases of carcinoma of the papilla 
of Vater, the last three of which were sub- 
jected to operation, contributes an admir- 
able study of this subject. The first case 
exhibited symptoms of a choledochus ob- 
struction, for the relief of which there was 
done first a transduodenal exploratory in- 
cision and thereafter a cholecystenterosto- 
my. Death followed on the fourth day 
from intestinal hemorrhage and collapse. A 
cylindrical-celled carcinoma was found at 
the ampulla without metastasis. The patient 
was forty-six years old and exhibited symp- 
toms of invalidism for two years, beginning 
with violent abdominal pain and vomiting, 
followed by apparently complete recovery. 
Thereafter occurred jaundice without other 
symptoms, which became progressively 
worse. 

The second case, exhibiting obstruction, 
was first subjected to the operation of chole- 
cystenterostomy ; six weeks later duodenal 
resection, closure of the pylorus, gastroen- 
terostomy, and a pancreatic duodenostomy. 
Three-fourths of a year later he developed 
cholangitis and choletoxemia, for which 
cholecystostomy was performed. The pa- 
tient died the same evening, and examina- 
tion showed stenosis of the cholecystenter- 
ostomy opening, but no recurrence and no 






REPORTS ON THERAPEUTIC PROGRESS. 813 


metastasis. This patient was forty-nine 
years old and gave a history of recurring 
gastric fever for many years. More re- 
cently he had stomach-ache followed by 
loss of appetite, constipation, and emacia- 
tion; thereafter increasing jaundice, but 
without pain or vomiting. The first opera- 
tion, performed under chloroform, supple- 
mented by veronal, scopolamine, and mor- 
phine, was a cholecystenterostomy, the tu- 
mor having been located at the papilla after 
having mobilized the duodenum. The Mur- 
phy button was used for the anastomosis, 
a portion of the gut being chosen about 50 
centimeters from the duodenojejunal junc- 
tion. An enteroanastomosis was performed 
10 centimeters lower than this, between the 
proximal and distal gut loops, by means of 
a Murphy button of medium size. The sec- 
ond operation was performed about two 
months later. The cholecystenterostomy 
had completely contracted, since the gall- 
bladder was large. The enteroanastomosis 
was wide enough to admit the finger. The 
region between the gall-bladder, common 
duct, and transverse colon was practically 
free of any adhesions. The descending 
portion of the duodenum was bluntly dis- 
sected to the posterior papilla, this being 
easily done. The stomach was cut through 
in the region of the pylorus and closed. 
Gastroenterostomy was done. From above 
downward the duodenum and head of the 
pancreas were loosened and removed. Over 
the pancreas stump the distal end of the 
duodenum was stitched. The operation 
lasted four hours. Eleven centimeters of 
the duodenum were resected. In the region 
of the papilla was a cylindrical-celled car- 
cinoma. A lymph gland also excised was 
not cancerous. 

Convalescence was somewhat stormy, 
drainage having been used. There was an 
enormous discharge of carmine given by 
the mouth through a fistula. Secondary su- 
ture was employed because of the gaping 
wound. Though finally it healed the pa- 
tient never regained complete health, re- 
maining somewhat jaundiced. The jaun- 
dice gradually increased and pains devel- 
oped, together with an increase in liver 
dulness and fever and subcutaneous bleed- 
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ings. Under anesthesia with morphine the 
belly was opened. The gall-bladder was 
found to be infected and filled with foul 
material. The autopsy showed normal 
pancreas and narrow cholecystenterostomy 
opening, and feculent gall-bladder contents. 
The histologic diagnosis was chronic inter- 
stitial pancreatitis. 

The third case, one of choledochus ob- 
struction treated by cholecystostomy and 
cholecystenterostomy, died of exhaustion. 
The fourth case, one of chronic choledochus 
obstruction, refused operation. 

Kausch has succeeded in collecting 19 
cases of carcinoma of the papilla subjected 
to operation. The usual type is cylindrical- 
celled, growing of course from the epithe- 
lium. It causes a projection of the mucous 
membrane, but no ulceration, death occur- 
ring before this develops. 

As to the operation, of 19 cases two sub- 
jected to the two-stage survived the opera- 
tive procedure. Of the 17 subjected to one- 
stage operation, nine died in periods varying 
from one day to eight weeks. Of 10 cases 
which survived the radical operation, one 
died in three-fourths of a year from a com- 
plication. It is possible to record only one 
case as radically cured, and that a case of 
Korte’s. In eight cases in which the pa- 
pilla alone with its surrounding tissues was 
removed four died of the operative pro- 
cedure, one from recurrence, and three are 
still living. Of nine cases in which the pa- 
pilla with a portion of the duodenal wall 
was removed, this portion, including all the 
thicknesses of gut, a portion less than one- 
half the circumference, was taken away. 
Once the approach was retroduodenal, six 
times transduodenal. Six died of the op- 
eration, and two of a recurrence. In two 
cases of circumscribed duodenal excision 
involving a large area of duodenum, but 
not a circular resection, one patient died 
of recurrence and the other almost imme- 
diately. Of two cases of circular resection, 
one died immediately following operation 
and one about nine months after closure of 
the cholecystenterostomy. 

Kausch regards carcinoma of the papilla 
as relatively benign, since its presence is 
early denoted by the development of icterus, 
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and since metastasis develops late. He 
holds that the operation should be done in 
two stages—the first being devoted to the 
cholecystenterostomy and an anastomosis 
and to suturing the choledochus ; the second 
to removal of the tumor accomplished by a 
transverse section of the duodenum, gastro- 
enterostomy, closure of the pylorus, re- 
moval where needful of a portion of the 
head of the pancreas, and union of the duo- 
denum to the stump of the pancreas. Pro- 
viding the duodenal stump be too short for 
this, then the loop of bowel utilized for the 
cholecystenterostomy should be used. This 
operation is applicable not only to resection 
and total extirpation of the duodenum, but 
also to resection of the head of the pancreas. 





CRYPTOGENIC SYPHILIS. 


Lane (Lancet, June 15, 1912), writing 
on this subject, the title of his paper be- 
ing “Syphilis D’Emblee,” alludes to two 
cases described by Jullien. Two medical 
men, a surgeon and his assistant, operated 
on a woman of thirty-two for a tubercular 
swelling of the sternum. After excision 
and scraping they proceeded to sew up the 
wound. The needle, however, was a blunt 
one, and the surgeon in trying to force it 
through the skin wounded himself deeply 
on the end of the right index-finger by a 
cut which bled somewhat freely. Subse- 
quently the assistant met with a similar mis- 
hap, and wounded himself on the same 
finger. In both instances the puncture was 
healed in three or four days. On dressing 
the patient’s wound for the first time eight 
days later they observed a slight ulceration 
with red edges at the seat of each suture, 
which suggested the possibility of syphilis 
to them, and on the following day a general 
macular eruption manifested itself on the 
patient. On examining her genital organs 


a healing chancre was discovered on a level 
with the fourchette and also some enlarged 
inguinal glands. 

Twenty-six days after the inoculation the 
surgeon had a feverish attack with a tem- 
perature of 103° F., shivering and sickness, 
and had to remain in bed for a day. At the 
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same time the site of the needle wound be- 
came sensitive, the end of the finger became 
swollen, and a slight ulcer appeared; this 
was followed on the thirtieth day by a 
macular eruption, and a week later by mu- 
cous patches on the scrotum and tongue; 
subsequently the syphilis pursued its ordi- 
nary course without any severe symptoms. 
The assistant had no sign of infection be- 
fore the thirtieth day, when he also had an 
attack of fever, and though no changes ap- 
peared at the seat of inoculation a macular 
syphilide showed itself on the thirty-third 
day. 

In commenting on these cases Professor 
Jullien draws attention to the early date at 
which the blood of syphilitic subjects be- 
comes infectious, before the appearance of 
any secondary eruption, and even before 
that of the initial lesion. The evolution of 
the disease was considerably modified by 
this direct infection of the blood stream, 
and one phase of the disease was absent, 
viz., the local enlargement of lymphatic 
glands, though the general adenopathy 
characteristic of constitutional syphilis 
manifested itself later. 

Lane further calls attention to the fre- 
quency with which medical men become in- 
fected without any knowledge of either the 
source of infection or its seat of entrance. 
Lane particularly insists upon the use of 
gloves in the examination of patients, and 
the immediate application of calomel oint- 
ment to any abraded surface contracted 
during an operation. It should be ener- 
getically rubbed in. He further notes that 
no matter how careful the surgeon may be, 
it is apparently impossible for him to make 
a certainty of escaping from this mysterious 
form of syphilitic infection. 





THE PROGNOSIS IN PROSTATIC DIS- 
EASE. 

LILIENTHAL (American Journal of Sur- 
gery, June, 1912), basing his conclusions 
on a large clinical experience, states that 
clinically large, soft prostates are rarely 
malignant, while the small, stony-hard ones 
are much more apt to be so, and refers to 
a case giving prostatic symptoms with re- 
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tention of the urinary flow, where, though 
there was hardly any visible or palpable 
tumor present, carcinomatous infiltration 
was present, the vesical neck having ceased 
to functionate because of extreme fibrous 
rigidity. He prefers the suprapubic ap- 
proach and holds that unless the patient is 
actually moribund no one who suffers from 
the effects of prostatic enlargement should 
be denied the hope of the relief afforded by 
surgery. 

The operation should be undertaken as 
soon as the patient consents once the diag- 
nosis has been made, and it should be re- 
membered that in prostatic disease the pos- 
sibility of carcinoma is ever present. 





TREATMENT OF ACNE BY VACCINES. 


Under this subtitle BowEn (Boston Med- 
ical and Surgical Journal, June 20, 1912) 
gives a résumé of the comparatively recent 
contributions of Morris and Dore on this 
subject. He states that they are among 
those who have failed to be convinced of 
the great advantages of this method of 
treating acne. There has been a great dif- 
ference of opinion as to the acne bacillus, 
not only with regard to its cultural and 
morphological properties, but as to the ex- 
act role that it plays in the etiology. For 
this reason they truly say that the employ- 
ment of vaccines in this affection must be 
looked on as in great measure empirical. 
The acne bacillus was discovered by Unna 
in 1893, and the bacilli later described by 
Sabouraud, Gilchrist, Halle and Civette, 
and some others are regarded by the writers 
as probably the same organisms, although 
there are many apparent discrepancies. 
The suppuration of the comedo is believed 
by some to be due to the bacillus of acne, to 
others as due to staphylococci, the bacillus 
producing only the comedo. The writers 
think that the evidence that the bacillus pro- 
duces pus is very strong, and that in cases 
in which the staphylococcus predominates, 
the “effects of the bacillus are overshad- 
owed by those of the more active staphylo- 
coccus.” 

After passing in review the therapeutic 
findings of other observers, many of whom 
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claim very great value for this method, the 
writers state their own conclusions. They 
cannot agree with those who have cousid- 
ered acne bacillus vaccine as one of the 
most brilliant therapeutic agents in derma- 
tology. Their extensive experience with 
this method has led them to form a very 
moderate view of its efficacy. They do not 
at all recommend it as a routine treatment 
in this affection, but consider that it should 
be reserved for carefully selected cases. 

Three classes of cases are cited that may 
be considered sometimes suitable for this 
method of treatment. First, cases in which 
there are severe, deep-seated pustules, 
which cover a considerable area, in which 
there are numerous microorganisms pres- 
ent, the staphylococcus in very large 
amount, the acne bacillus but sparingly. In 
these cases a staphylococcus vaccine is in- 
dicated, but it must be used over a period 
of months and is not a substitute for either 
local or the ordinary constitutional treat- 
ment. 

The second group is that in which the 
lesions are indolent and superficial, consist- 
ing chiefly of inflamed comedones that do 
not usually become pustular. In these cases 
they have found the acne bacillus vaccine 
effective, but only in a “reasonably large 
proportion” of cases. 

The third group is made up of those cases 
that combine the two previous groups, and 
here mixed vaccines of acne bacillus and 
staphylococcus are to be used. In the two 
latter groups, as in the first, all the ordinary 
rules for the management of acne, such as 
attention to circulatory and digestive dis- 
turbances, the diet, constipation, and plug- 
ging of the ducts, must be carefully fol- 
lowed. Local measures of stimulation and 
disinfection should be observed. 

The writers think that autogenous are, 
on the whole, superior to stock vaccines, al- 
though in cases in which the acne bacillus 
vaccine is indicated, as in the second class 
of cases, it is better to use a reliable stock 
vaccine on account of the difficulty of culti- 
vating this bacillus. Their best results in 
this group were obtained by a stock vaccine 
in doses of from five to ten millions, every 
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week or ten days. The opsonic index may 
be disregarded. 

In conclusion, they state that their ex- 
perience indicates that vaccine treatment 
should be regarded only as a useful adju- 
vant of the usual methods. There are oc- 
casional brilliant results, but there is a great 
tendency to relapse; the treatment must, as 
a rule, be carried out for a long time, be 
combined with other methods, and it cannot 
be shown to produce immunity. 





TREATMENT OF DUODENAL ULCER. 


Atsu (Die Therapie der Gegenwart, 
Jahrg. 53, Heft 6) holds that there can be 
no doubt that ulcer of the duodenum is 
much more frequent than formerly sup- 
posed. That the affection escapes notice is 
due to the extraordinary difficulty in diag- 
nosis which it presents. In the case of the 
surgeon the exact diagnosis is established 
only by opening the abdomen. For the in- 
ternist the problem is still more difficult. 
One cannot depend, as Moynihan claims to 
do, upon the history of the case, because the 
majority of the subjective symptoms also 
occur in other conditions. One must seek 
for reliable physical signs in order to pro- 
vide against errors in diagnosis. In the ex- 
perience of the author the difficulty in diag- 
nosis depends upon the fact that ulcer of 
the duodenum presents neither a peculiar 
nor a constant disease picture; there is no 
definite symptom-complex. Many cases 
present no evidences; others only slight 
and temporary troubles the nature of which 
cannot be determined. The majority of 
the cases have a chronic course extending 
over many years with periodic attacks of 
severe pain. This periodicity, with pain 
lasting from three to six weeks with an in- 
termission of several months, is quite char- 
acteristic. As this occurs only in chronic 
cases, it is of no aid in making an early 
diagnosis. Another feature agreed upon 
by various observers is the appearance of 
the pain three to four hours after meals, 
severe, cramp-like, lasting about an hour, 
and not always relieved by taking food. 
This pain is especially suspicious when 











coming on suddenly during the night. Hy- 
perchlorhydria in itself is not suggestive, as 
it occurs in so many conditions, but when 
associated with pain it becomes a very im- 
portant diagnostic factor. Another symp- 
tom of very great importance is loss of 
weight in a very short time. 

As compared with these three symptoms 
other evidences, such as the seat and radia- 
tion of the pain, feeling of pressure and 
fulness in the epigastrium, distention of 
the abdomen, general vasomotor disturb- 
ances, vomiting, hemorrhage, and the like, 
are not of much value. The same is true of 
such objective signs as ventral and dorsal 
tender points, disturbance of stomach secre- 
tion, and occult blood in the stools, all of 
which are quite inconstant and often occur 
in other diseases of the alimentary tract. 
There is one objective sign which, when 
present, is pathognomonic—that is, inter- 
mittent motor insufficiency of the stomach 
leading to stagnation of food, high-grade 
disturbance of amylolysis, and the presence 
of yeast cells and sarcine. These condi- 
tions are found only during the painful at- 
tacks and are subject to daily change in 
intensity. This condition can be accounted 
for only on the ground of an intermittent 
pylorospasm, which is itself a character- 
istic accompaniment of duodenal ulcer. 

The differential diagnosis concerns such 
affections as ulcer of the pylorus with or 
without secondary stenosis; recurrent 
chronic cholecystitis ; gastric crises of tabes, 
which are characterized by hyperacidity and 
motor disturbances; and gastric neuras- 
thenia. Especially does neurasthenia often 
present the picture of organic lesion. In 
many cases it is necessary to watch the 
patient over a long period of time in order 
to establish a diagnosis. When the diagnosis 
has been established several weeks of ener- 
getic treatment should be carried out, con- 
sisting of rest in bed with continual hot 
compresses over the epigastrium; diet of 
milk and cream, thick soups of flour and 
legumes, with butter and yolk of eggs, raw 
eggs, rice pudding, broths, porridge, etc. 

Before a case can be pronounced cured 
there should be freedom from symptoms 
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for a year after treatment has stopped. If 
medical treatment is not successful oper- 
ation should be resorted to. It appears 
that from the pathological point of view the 
most rational operation is resection of the 
ulcer when this is possible. Gastroenter- 
ostomy appears to be less desirable and 
effective in duodenal than in gastric ulcer, 
for it does not always circumvent recur- 
rence of the painful attacks. 





NERVE ANESTHESIA IN KIDNEY OP- 
ERATIONS AND THORACOPLASTY 
AND IN OPERATIONS ON THE 
TRUNK IN GENERAL. 

Kappis (Centralbl. f. Chir., 1912, xxxix, 
249) says novocaine-suprarenalin gives us 
a relatively safe and strong local anesthesia. 
It is an important advance, particularly 
when peripheral nerve trunks are injected. 
It has been employed in operations on the 
trigeminus region and the extremities. 
Nephrotomy, amputation of the breast, and 
thoracoplasty have been done with it. Kap- 
pis has used it for a pyelotomy, a nephro- 
lithotomy, and a nephrectomy. The method 
is as follows: 

In order to inject the intervertebral nerve, 
the needle is introduced about 3% centi- 
meters from the midline on a level with 
the lower border of a rib. The rib in this 
position is not palpable, but its position can 
be determined in the following manner: 
Even in stout individuals somewhere in the 
back, one of the lower ribs will almost 
always be palpable. The lower edge pro- 
jects toward the median line. The needle 
is to be introduced at a point where the 
lower edge of the rib is 3%4 centimeters 
from the median line. The rib is reached 
at a depth of about 4 or 5 centimeters, 
about in the angle between the transverse 
process and the rib, which can occasionally 
be distinctly felt. Keeping as much as 
possible in this angle at the lower border 
of the rib, the needle is pushed forward 
and somewhat medially, and the fluid 
divided between the level of the rib and 1% 
centimeters deeper. When the injection 
has been made under one rib, the other 
points of injection are selected, since one 
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simply keeps in the line 3%4 centimeters 
from the median line and goes about 3 
centimeters upward or downward, seeking 
in a similar manner the lower edge of the 
rib and making the injection. The trans- 
verse process of the lumbar vertebre must 
always answer for the ribs, but they are 
further apart than the ribs. Ten cubic 
centimeters of a 1.5-per-cent novocaine- 
suprarenal solution is injected. 

The operation should begin in about a 
quarter of an hour after the injection. In 
his first two kidney operations, Kappis 
injected from the ninth dorsal to the second 
lumbar vertebra on the affected side. Since 
the stripping off of the peritoneum was not 
completely painless, in the next operation 
he injected also the seventh and eighth 
dorsal, but without a better result. With 
a proper injection the skin, soft tissues, and 
kidneys, with a large portion of the ureter, 
will be completely anesthetic, but not so 
with the stripping of the peritoneum. For 
this reason on one occasion he gave 15 
drops and on another 30 drops of ether. 
The method is an important advance in 
kidney operations, especially when the kid- 
ney not operated on is diseased. It permits 
the avoidance of a postoperative nephritis 
from the narcosis in the remaining kidney 
after a nephrectomy.—American Journal of 
the Medical Sciences, June, 1912. 





THE RESPECT DUE TO SURGICAL AN- 
ESTHESIA AND ITS SIGNIFICANCE. 
Fercuson (Long Island Medical Journal, 

July, 1912) deals instructively with a topic 

of general interest. He holds that more 

importance should be ascribed to the posi- 
tion of anesthetist than is now attributed to 
it; that the interne should be allowed time 
for a study of anesthesia, and that the hos- 
pital should see that such time is used for 
the purpose intended; that provision for 
the necessary apparatus of the anesthetist 
should be made. Under this head are in- 
cluded masks adapted to the administration 


of any anesthetic, excepting nitrous oxide ;: 


ether, ethyl chloride, chloroform. Two 
pair of Stille’s posterior nares cotton carri- 
ers, which are by far the best instruments 
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to use for swabs or for whatever use a 
sponge carrier or a pair of throat forceps 
may be needed. Sponges of suitable size, 
made by cutting a piece of coarse gauze 
two inches square, folding it once in the 
middle, then again at right angles to the 
first fold, and finally rolling it up into a 
bacillus. A simple mouth-gag. An oral 
screw with cannula. Carmalt’s tongue for- 
ceps, the only kind that should ever be 
used on the tongue; care should be taken 
to have at hand a pair with a small hole to 
receive the point. If the forceps have a 
fenestrum it is practically impossible to use 
them without buttonholing the tongue. 
Some dental props for use if the operation 
is about the mouth and nitrous oxide or 
ethyl chloride is to be administered; a 
spasm of the masseter muscles is so com- 
mon during the administration of these 
anesthetics that unless the jaws be separated 
before the administration is begun, it may 
be impossible to expose the field of oper- 
ation. A simple apparatus for supplying 
ether vapor from a distance; this is a 
necessity in operations about the face and 
within the buccal cavity. An armamen- 
tarium for hypodermic medication, which, 
however, is of little use. An apparatus for 
hypodermoclysis, sterile, and all ready for 
use. Simple salt solution. Gauze in vari- 
ous sized sheets. Towels. A pus basin. A 
six-ounce syringe; the MacElroy aseptic 
Triumph glass syringe with asbestos pack- 
ing, having a catheter point, is the best. 
Two small rectal tubes or two large soft- 
rubber catheters. Two rubber tubes with 
a Y for Crile’s method of anesthesia. 
Squibb’s olive oil. Eight-ounce bottles. 
Moreover, the anesthetist should have a 
competent nurse as an assistant. The room 
should be warm and the environment should 
be undisturbed. 

Finally, as the most important point 
Ferguson insists upon the major value of 
olive oil as a means of restoring phagocy- 
tosis. He states that every anesthesia by 
chloroform or ether reduces the opsonic 
power of the blood. Because of this im- 
paired immunity an infection which would 
otherwise not become anything of im- 











portance may develop into a serious septi- 
cemia. Under favorable circumstances this 
phagocytosis is not restored of itself except 
in from a day and a half to three or more 
days. If, however, for a patient who has 
been properly prepared, six ounces of pure 
olive oil at a temperature of about 104° F. 
be injected slowly into the sigmoid flexure 
or higher up in the large intestine, phago- 
cytosis will be restored to its preanesthetic 
condition in from three to five hours. Care 
must be taken to know that the olive oil is 
pure, since mineral oils will not be absorbed 
at all. Animal oils are so slightly absorbed 
as not to be worth consideration. Cotton- 
seed oil is absorbed slowly, but not nearly 
as rapidly as is olive oil. 





ABDUCTION OF THE SHOULDER: AN 
INTERESTING OBSERVATION IN 
CONNECTION WITH SUBACRO- 
MIAL BURSITIS AND RUP- 
TURE OF THE TENDON 
OF THE SUPRA- 
SPINATUS. 


CopMAN (Boston Medical and Surgical 
Journal, June 13, 1912) states that recently 
in demonstrating to some students a case 
of subacromial bursitis due to a partial 
rupture of the supraspinatus, the patient 
called attention to the fact that when he 
leaned over with his finger-tips near the 
floor he could move his shoulder much 
more easily. 

The reason and importance of this fact 
is at once clear. When a person stands 
with the knees straight and the finger-tips 
close to the floor, the humerus is abducted 
on the scapula by gravity alone without 
much muscular effort. 

From a clinical point of view this fact 
is of great value in both diagnosis and treat- 
ment. A striking clinical experiment can 
be made by utilizing this fact in the acute 
cases of subacromial bursitis. The patient 
usually presents himself a few days or a 
few weeks after the injury to the shoulder 
and alleges that he cannot raise his arm. 
In attempting to raise it for him, we find 
that we are prevented by the protective 
spasm of the muscles. We then ask the 
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patient to bend over and touch his finger- 
tips to his toes. This he will readily do be- 
cause the abduction is performed by gravity 
alone and he is not required to put his 
tender supraspinatus on the stretch. When 
he is down in this position it will be ob- 
served that his shoulder is completely ab- 
ducted, as the axis of the spine of the 
scapula is parallel with the axis of the shaft 
of the humerus. If we then lift the 
patient’s arm and at the same time ask him 
to stand up straight, he rises until the axis 
of the arm is vertical and pointing toward 
the ceiling. The act is accomplished without 
pain, and in surprise he holds the arm in 
this position himself. His pleased and 
foolish smile in finding the impossible ac- 
complished is very amusing. 

In the descent of the arm to the side, 
however, pain is again felt as the supra- 
spinatus is compelled to work against 
gravity. The usual consequence is that 
protective spasm keeps the scapula and 
humerus in the fixed relation of abduction, 
while most of the descent is accomplished 
by the abduction of the scapula on the chest 
wall. When this has reached its normal 
anatomical limit there is a sudden relax- 
ation of a semivoluntary character, and the 
angle of the humerus with the scapula 
changes with a jerk, the patient allowing 
the arm to drop to complete adduction. 
This change causes some pain as the sensi- 
tive point on the base of the bursa passes 
out from under the acromion. If it is 
wished to spare the patient this unnecessary 
jog, we may tell him to lean forward again 
while we take the weight of his arm. When 
he has once more touched his finger to his 
toes, he can straighten up again and gravity 
will take charge of his adduction without 
pain. 

In treatment, too, this observation can 
be utilized by beginning the mobilization of 
very acute cases and postoperative cases by 
simply having them lean the body forward 
with the arm hanging instead of making 
them attempt abduction against gravity in 
the usual way. 

This test also may serve to differentiate 
cases in which there is a question of 
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whether the loss of abduction is due to 
spasm or actual limitation from adhesions. 
It may be of assistance, too, in determining 
the extent of the rupture of the supra- 
spinatus. 

Let the reader try for himself the effect 
of stooping forward, touching his toes, fix- 
ing his deltoids, straightening up again, and 
finishing the abduction by rotation of the 
scapula on the chest wall. 

In this connection it is interesting to com- 
pare the enormous mechanical burden im- 
posed on the supraspinatus in vertical man 
as compared to his quadruped prototype. 
In man, the supraspinatus applies its power 
to a very short arm of a very long lever to 
raise a relatively great weight to a rela- 
tively great height. In the quadruped it 
merely helps swing the pendulum-like fore 
extremity on a little wider excursion than 
gravity would naturally take it, as the 
animal walks, trots, or runs. 

No wonder that partial rupture of the 
supraspinatus is the common accident when 
vertical man, suddenly losing his equilib- 
rium, throws his arm up to recover his bal- 
ance. 

Finally, simple as this point is, its proper 
appreciation by the medical profession will 
materially help to relieve the suffering and 
hasten the recovery of all stiff and painful 
shoulders. Obvious and trivial as it may 
seem, it will prove of assistance in every 
shoulder case and should become of daily 
use in every large hospital clinic. 

One needs to try it in but one acute case 
to realize its importance. 





CANCER OF THE UTERUS. 


Coss (Boston Medical and Surgical 
Journal, July 11, 1912) submits a paper 
based on 309 cases of cancer of the uterus. 
Two hundred of the 309 cases were pro- 
nounced as unfit for radical operation. 
From 14 vaginal hysterectomies there was 
no immediate mortality ; two of eight cases 
of cancer of the cervix were cured. The 
largest number of reported cures is 10 
per cent. There were 71 abdominal hys- 
terectomies for cancer of the cervix. In 
49 cases no attempt was made to widely 


remove the parametrium. Seventeen died 
as a result of the operation. Of the 32 
cases which survived the operation, 29 have 
been traced, and four are alive without 
recurrence for more than five years. 

In the 22 more or less radical hysterecto- 
mies there were five immediate deaths, 
and all the remaining 17 were traced. Five 
are alive and well and free from recurrence 
from five to eleven years. One lived over 
eleven years and now has probable recur- 
rence in the pelvic bones. The usual cause 
of death was septic peritonitis. Shock 
came next in order of importance. 

The essential features of the operation 
are the careful preliminary preparation of 
the patient, prevention of septic infection 
from the growth itself, dissection of the 
ureters, removal of the glands, hemostasis, 
drainage, and after-treatment. Every ef- 
fort should be made to shorten the period 
of anesthesia. The operation, with its pre- 
liminary stage of vaginal disinfection, in 
skilled hands will require from one and 
three-quarters to three hours. This implies 
a skilled anesthetist. Infection is avoided 
by a thorough destruction of the growth, 
disinfection by use of the curette and 
cautery, and strong antiseptic solution in 
the preliminary vaginal stage. This should 
be done immediately before the abdominal 
operation and at the same anesthetization. 
Saturated solution of permanganate of 
potassium and oxalic acid and corrosive 
sublimate are advised as antiseptics. More- 
over, the right-angled clamps devised by 
Wertheim are of great service. These 
clamps are applied across the vaginal tube 
well below the cervix, after which the 
vagina is amputated with the cautery. Free 
exposure of the ureters is of prime import. 


- This should be done with the least possible 


mechanical insult to these channels since 
interference with the blood supply may 
readily result in fistula. Transverse incision 
is advised and glands should be removed 
only when palpably enlarged. 

Clark’s suggestion to make a preliminary 
survey of the glandular condition is re- 
garded as most valuable, but to do this it 
is necessary to split the peritoneum and lay 
the great vessels free, for in no other way 












can one determine accurately by palpation 
whether the glands are enlarged or not. 
If numerous enlarged nodes are felt, espe- 
cially in the sacral chain, a radical operation 
is inadvisable and the operator should con- 
tent himself with a simple hysterectomy. 
The glands should be removed as the last 
stage of the operation. In the majority of 
cases it is necessary to drain only through 
the vagina with strips of iodoform gauze, 
peritoneal surfaces being sutured over so 
as to form a pelvic floor above the gauze. 
Gauze strips should be started on the fifth 
day, and all removed on the ninth and 
tenth. 

In the after-treatment it is of the great- 
est importance to use a moderately elevated 
posture and continuous salt solution by 
rectum after the method of Murphy in the 
treatment of septic appendicitis and per- 
itonitis. The extreme erect position, how- 
ever, should be avoided; lifting the head 
of the bed about eighteen inches is sufficient. 
Use of an inlying catheter from the start 
with urotropin and irrigations are advisable 
as routine measures in each case to alleviate 
and cut short the usual cystitis. 





THE EVOLUTION OF NEW BONE AND 
ITS RELATION TO THE REPRO- 
DUCTION OF JOINTS AFTER 
ANKYLOSIS. 

Joun B. Murpuy (Annals of Surgery, 
August, 1912) notes that an accurate appre- 
ciation of the embryology of bone is es- 
sential to a fuller understanding of its 
pathological processes and its reproductive 
power. Ossification occurs in long bones 
through the division of the cartilage cell 
and the disturbance of the cartilage cell 
membrane from what is called the ossific 
center. The osteoblasts then spread 
through all of the cartilage of the shaft, 
or better, the cartilage cells become trans- 
formed or displaced by osteal cells from 
one epiphysis to the other. This is what 

is known as cartilage ossification. 

The second type of ossification, which 
takes place in flat bones, and particularly 
the bones of the face, is an ossification in 
a white fibrous tissue. In the embryo we 
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have the representation of the bones of 
the face first in a white fibrous connective 
tissue; ossification starts in the center or 
margin of this and spreads through all of 
the tissue. Ossification of white fibrous 
tissue takes place pathologically in the con- 
tinuation of the periosteum as represented 
in the tissue of the capsule of joints, par- 
ticularly of the hip-joint. Ossification in 
white fibrous tissues takes place in the 
strands of the muscle in myositis ossificans. 
Ossification can take place and does take 
place in blood-clots that occur near a lacer- 
ated periosteum or near a fracture. This 
ossification, is believed to be due to oste- 
oblasts that have been carried by the blood 
stream from the fracture or from the 
lacerated periosteum, as was advocated by 
Macewen. 

The degree of ossification is limited by 
the periosteum or may be limited by the 
covering of the end of a bone by any of the 
mesoblastic type of tissues. In other 
words, when a fracture occurs, if the ends 
of the bone be covered with a fascia and 
muscle or a quantity of fat, no effort is 
made by the osteoblasts of the medulla, the 
compact bony tissue, or the subperiosteal 
layer to reproduce bone across the gap. 
If, on the other hand, the gap between the 
ends of two bones is filled by a blood-clot 
and not by an organized connective tissue 
in fractures of the long bones, a large area, 
an inch, an inch and a half, or two inches, 
may be spanned by the osteogenetic ele- 
ments in their efforts to reunite the bone. 
In fractures of the flat bones there is no 
such prodigious effort made to produce a 
union ; they rarely span one-quarter or one- 
half inch in their effort at the reéstablish- 
ment of union after fracture. This is 
noticeable in the mandible and in the tre- 
phining operations and fractures of the 
skull. 

We can to advantage divide the osteo- 
genetic elements of bone, or liken the osteo- 
genetic elements of bone to that of a tree, 
the medulla representing the trunk and al- 
ways carrying the greatest osteogenetic po- 
tency ; the Haversian canals, canaliculi, and 
lacune representing the branches of the 
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whether the loss of abduction is due to 
spasm or actual limitation from adhesions. 
It may be of assistance, too, in determining 
the extent of the rupture of the supra- 
spinatus. 

Let the reader try for himself the effect 
of stooping forward, touching his toes, fix- 
ing his deltoids, straightening up again, and 
finishing the abduction by rotation of the 
scapula on the chest wall. 

In this connection it is interesting to com- 
pare the enormous mechanical burden im- 
posed on the supraspinatus in vertical man 
as compared to his quadruped prototype. 
In man, the supraspinatus applies its power 
to a very short arm of a very long lever to 
raise a relatively great weight to a rela- 
tively great height. In the quadruped it 
merely helps swing the pendulum-like fore 
extremity on a little wider excursion than 
gravity would naturally take it, as the 
animal walks, trots, or runs. 

No wonder that partial rupture of the 
supraspinatus is the common accident when 
vertical man, suddenly losing his equilib- 
rium, throws his arm up to recover his bal- 
ance. 

Finally, simple as this point is, its proper 
appreciation by the medical profession will 
materially help to relieve the suffering and 
hasten the recovery of all stiff and painful 
shoulders. Obvious and trivial as it may 
seem, it will prove of assistance in every 
shoulder case and should become of daily 
use in every large hospital clinic. 

One needs to try it in but one acute case 
to realize its importance. 





CANCER OF THE UTERUS. 


Coss (Boston Medical and Surgical 
Journal, July 11, 1912) submits a paper 
based on 309 cases of cancer of the uterus. 
Two hundred of the 309 cases were pro- 
nounced as unfit for radical operation. 
From 14 vaginal hysterectomies there was 
no immediate mortality ; two of eight cases 
of cancer of the cervix were cured. The 
largest number of reported cures is 10 
per cent. There were 71 abdominal hys- 
terectomies for cancer of the cervix. In 
49 cases no attempt was made to widely 
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remove the parametrium. Seventeen died 
as a result of the operation. Of the 32 
cases which survived the operation, 29 have 
been traced, and four are alive without 
recurrence for more than five years. 

In the 22 more or less radical hysterecto- 
mies there were five immediate deaths, 
and all the remaining 17 were traced. Five 
are alive and well and free from recurrence 
from five to eleven years. One lived over 
eleven years and now has probable recur- 
rence in the pelvic bones. The usual cause 
of death was septic peritonitis. Shock 
came next in order of importance. 

The essential features of the operation 
are ihe careful preliminary preparation of 
the patient, prevention of septic infection 
from the growth itself, dissection of the 
ureters, removal of the glands, hemostasis, 
drainage, and after-treatment. Every ef- 
fort should be made to shorten the period 
of anesthesia. The operation, with its pre- 
liminary stage of vaginal disinfection, in 
skilled hands will require from one and 
three-quarters to three hours. This implies 
a skilled anesthetist. Infection is avoided 
by a thorough destruction of the growth, 
disinfection by use of the curette and 
cautery, and strong antiseptic solution in 
the preliminary vaginal stage. This should 
be done immediately before the abdominal 
operation and at the same anesthetization. 
Saturated solution of permanganate of 
potassium and oxalic acid and corrosive 
sublimate are advised as antiseptics. More- 
over, the right-angled clamps devised by 
Wertheim are of great service. These 
clamps are applied across the vaginal tube 
well below the cervix, after which the 
vagina is amputated with the cautery. Free 
exposure of the ureters is of prime import. 


- This should be done with the least possible 


mechanical insult to these channels since 
interference with the blood supply may 
readily result in fistula. Transverse incision 
is advised and glands should be removed 
only when palpably enlarged. 

Clark’s suggestion to make a preliminary 
survey of the glandular condition is re- 
garded as most valuable, but to do this it 
is necessary to split the peritoneum and lay 
the great vessels free, for in no other way 











can one determine accurately by palpation 
whether the glands are enlarged or not. 
If numerous enlarged nodes are felt, espe- 
cially in the sacral chain, a radical operation 
is inadvisable and the operator should con- 
tent himself with a simple hysterectomy. 
The glands should be removed as the last 
stage of the operation. In the majority of 
cases it is necessary to drain only through 
the vagina with strips of iodoform gauze, 
peritoneal surfaces being sutured over so 
as to form a pelvic floor above the gauze. 
Gauze strips should be started on the fifth 
day, and all removed on the ninth and 
tenth. 

In the after-treatment it is of the great- 
est importance to use a moderately elevated 
posture and continuous salt solution by 
rectum after the method of Murphy in the 
treatment of septic appendicitis and per- 
itonitis. The extreme erect position, how- 
ever, should be avoided; lifting the head 
of the bed about eighteen inches is sufficient. 
Use of an inlying catheter from the start 
with urotropin and irrigations are advisable 
as routine measures in each case to alleviate 
and cut short the usual cystitis. 





THE EVOLUTION OF NEW BONE AND 
ITS RELATION TO THE REPRO- 
DUCTION OF JOINTS AFTER 
ANKYLOSIS. 

Joun B. Murpny (Annals of Surgery, 
August, 1912) notes that an accurate appre- 
ciation of the embryology of bone is es- 
sential to a fuller understanding of its 
pathological processes and its reproductive 
power. Ossification occurs in long bones 
through the division of the cartilage cell 
and the disturbance of the cartilage cell 
membrane from what is called the ossific 
center. The osteoblasts then spread 
through all of the cartilage of the shaft, 
or better, the cartilage cells become trans- 
formed or displaced by osteal cells from 
one epiphysis to the other. This is what 
is known as cartilage ossification. 

The second type of ossification, which 
takes place in flat bones, and particularly 
the bones of the face, is an ossification in 
a white fibrous tissue. In the embryo we 
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have the representation of the bones of 
the face first in a white fibrous connective 
tissue; ossification starts in the center or 
margin of this and spreads through all of 
the tissue. Ossification of white fibrous 
tissue takes place pathologically in the con- 
tinuation of the periosteum as represented 
in the tissue of the capsule of joints, par- 
ticularly of the hip-joint. Ossification in 
white fibrous tissues takes place in the 
strands of the muscle in myositis ossificans. 
Ossification can take place and does take 
place in blood-clots that occur near a lacer- 
ated periosteum or near a fracture. This 
ossification is believed to be due to oste- 
oblasts that have been carried by the blood 
stream from the fracture or from the 
lacerated periosteum, as was advocated by 
Macewen. | 
The degree of ossification is limited by 
the periosteum or may be limited by the 
covering of the end of a bone by any of the 
mesoblastic type of tissues. In other 
words, when a fracture occurs, if the ends 
of the bone be covered with a fascia and 
muscle or a quantity of fat, no effort is 
made by the osteoblasts of the medulla, the 
compact bony tissue, or the subperiosteal 
layer to reproduce bone across the gap. 
If, on the other hand, the gap between the 
ends of two bones is filled by a blood-clot 
and not by an organized connective tissue 
in fractures of the long bones, a large area, 
an inch, an inch and a half, or two inches, 
may be spanned by the osteogenetic ele- 
ments in their efforts to reunite the bone. 
In fractures of the flat bones there is no 
such prodigious effort made to produce a 
union ; they rarely span one-quarter or one- 
half inch in their effort at the reéstablish- 
ment of union after fracture. This is 
noticeable in the mandible and in the tre- 
phining operations and fractures of the 
skull. 

We can to advantage divide the osteo- 
genetic elements of bone, or liken the osteo- 
genetic elements of bone to that of a tree, 
the medulla representing the trunk and al- 
ways carrying the greatest osteogenetic po- 
tency ; the Haversian canals, canaliculi, and 
lacune representing the branches of the 
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tree, always carrying osteoblasts on the 
walls of the Haversian vessels; and the 
leaves are represented by the subperiosteal 
osteogenetic layer, in which in youth there 
is an enormous osteogenetic potency, in 
middle age a mild degree, and in advanced 
age no osteogenetic power. The periosteum 
of the epiphysis has no subperiosteal po- 
tency or inductiveness. The fact that this 
has no bone-producing power accounts for 
the absence of callus and osteomata on the 
side of joints following fractures of the 
epiphysis. It will therefore be seen that in 
the regeneration of bone we must utilize 
the osteoblasts of the medulla, the Haver- 
sian canals of the lacunz, or the osteo- 
genetic inductiveness of the subperiosteal 
zone. We can set it down as a fairly well- 
established fact that in bone transplantation 
and bone grafting and bone reunions the 
following principles must be complied 
with: 

The periosteum fully detached from bone 
and (1) transplanted into a fatty or muscle- 
tissue bed in the same individual, if he be 
young, may produce a lasting bone deposit ; 
(2) transplanted into another individual or 
animal of the same species and under the 
same conditions, it rarely if ever produces a 
permanent bone deposit; (3) transplanted 
into another species it never produces a per- 
manent bone deposit. 

Periosteal strips elevated at one end from 
the bone and attached at the other, if turned 
out into muscle or fat, reproduce regularly 
bone on their under surface for a greater 
portion of their entire length. 

Transplanted into other individuals or 
animals of the same species and connecting 
at one end with exposed or freshened bone, 
it rarely produces permanent bone, even for 
a small extent at its basal attachment, and 
never produces bone for its full length. 

Bone with its periosteum transplanted into 
muscle, fat, etc., in the same individual, and 
free from bony contact, practically always 
dies and is absorbed, except in the case of 
very young children or infants. Trans- 
planted into another species it is always ab- 
sorbed. 

Bone transplanted without the perios- 
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teum into the muscle or cellular tissue al- 
ways dies and is ultimately absorbed. 

Bone with or without periosteum trans- 
planted in the same individual and con- 
nected with other living osteogenetic bone 
at one or both of the ends of the transplant- 
ed fragment always becomes united to the 
living fragments and acts as a scaffolding 
for the reproduction of new bone of the 
same size and shape as the transplanted 
fragment, if asepsis is attained. This new 
bone increases to such size as is necessary to 
give the support required by nature in the 
extremity in which it has been placed. It 
will scaffold the production of new bone 
even into the joint when it is surrounded by 
capsule, and tuberosities are produced in 
about the regular location, as in the normal 
anatomic conformation. 

The transplanted fragment, no matter 
how large or how small, is always ultimately 
absorbed. The role it plays is to give me- 
chanical support to the capillaries and 
blood-vessels with their living osteogenetic 
cells, as they advance from the living bone 
at both ends of the transplanted fragment 
into the Haversian canals, canaliculi, and 
lacune of the transplant. New lamellz are 
deposited around the new capillaries, and 
these lamellz fit into and adjust themselves 
in the graft, so that the bony union is actu- 
ally formed and mechanical support given 
long before the transplant is entirely ab- 
sorbed and replaced by new bone. UIti- 
mately, all of the transplant disappears as 
new lamellz are formed by the osteoblasts, 
and the graft lamelle are removed by the 
osteoblasts. 

The practical application of bone trans- 
plantation is to the following conditions: 

To correct deformities resulting from de- 
fects of development, as aplasic extremital 
bones—radius, ulna, humerus, tibia, fibula, 
and femur, and congenital saddle-nose, 
aplasis mandible, etc. 

To reproduce union in ununited frac- 
tures. 

To replace bone removed by destructive 
infections, osteomyelitis, tuberculosis, lues, 
etc. 

To restore or supplant fragments dis- 














lodged by fractures, as the head of the 
humerus, head of the femur, shaft of tibia. 

To replace bone removed for non-malig- 
nant neoplasms, cysts, myeloma, osteitis 
fibrosa, etc. 

To replace bone removed for encapsu- 
lated malignant disease, as giant-cell and 
chondral sarcoma, etc. 





THE TREATMENT OF SPIRILLUM AF- 
FECTIONS OF THE MOUTH WITH 
LOCAL APPLICATIONS OF 
SALVARSAN. 

Z1Lz (Miinch. med. Woch., 1912, lix, 20) 
has had good results with the use of local 
applications of salvarsan to various non- 
specific ulcerative conditions of the mouth 
and in various inflammatory conditions of 
the gums. He also mentions Vincent’s 
angina as among the conditions that are 
most favorably influenced by this local 
treatment with salvarsan. The lesions are 
thoroughly cleansed with warm physi- 
ological salt solution, and salvarsan is 
applied directly in a 10-per-cent aqueous or 
glycerin solution, or in an oily suspension. 
The solutions should be made up fresh, but 
suspensions in paraffin keep for several 
days. Zilz says that sluggish ulcers clear 
up rapidly, and show a tendency to heal. 
Various forms of spirochete that occur 
in great numbers in many mouth inflamma- 
tions disappear rapidly under the influence 
of this local treatment.—American Journal 

of the Medical Sciences, June, 1912. 





THE MANAGEMENT OF OCCIPITO- 
POSTERIOR POSITIONS. 

RicE (American Journal of Obstetrics, 
August, 1912) summarizes his analysis of 
400 cases of occiput posterior positions in 
which there were one maternal and eight- 
een fetal deaths, as follows: Of the ten 
fetal deaths six were in forceps cases, three 
cases were complicated by flat pelves and 
one by a generally contracted pelvis. Of 
the four cases delivered spontaneously, 
three deaths were due to prolonged labor 
under charge of midwives before being 
turned over to the hospital. Delivery in 
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these cases occurred within a very few min- 
utes after the head had been flexed and 
rotated manually. There was one death 
due to congenital syphilis. 

The prolonged labor in occiput posterior 
positions is due to early rupture of mem- 
branes and maldirection of force. 

Prolonged labor is more common in pri- 
mipare. 

In primipare with vertex presentation, 
early rupture of membranes is a very sug- 
gestive sign of occiput posterior positions. 

In occiput posterior with poor flexion 
spontaneous delivery can only occur after 
a long labor with strong pains. 

In multipare relaxed pelvic floor is often 
a frequent cause of delayed rotation. 

In primipare early rupture of mem- 
branes is the principal cause of prolonged 
labor. 

Double application of forceps offers the 
best method of delivery where the head is 
high in the pelvis. 

With floating head, if not contraindi- 
cated, version offers the best solution in a 
flat pelvis. 

With head low in pelvis, partial rotation 
by the blades is the best method. 





THE EFFECT OF URETERAL LIGATION 
EXPERIMENTAL AND CLINICAL. 
Barney (Surgery, Gynecology and Ob- 
stetrics, September, 1912), writing on this 
subject, draws certain conclusions based on 
experimental effects and compared as close- 
ly as possible to clinical and experimental 
observations. These are as follows: 
Sudden and complete occlusion of one 
ureter may produce no symptoms whatever, 
and uninterrupted recovery may ensue in 
21 per cent of cases, but in the event of an 
injury to both ureters there is complete 
anuria in all, as is to be expected, whereas 
in the unilateral injuries suppression of 
urine occurred in only 1.6 per cent. 
Ureteral fistula are developed in 24 per 
cent, their site depending upon the nature 
of the operation. 
Where only one ureter is ligated, pain 
and tenderness in the kidney, usually sub- 
siding spontaneously, are to be expected in 
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26 per cent. They have not been found in 
cases of bilateral injury. 

Infection of the kidney produced by the 
injury to the ureter, or aggravated by it, 
and necessitating subsequent nephrectomy, 
occurred in 15 per cent. 

Both ureters may be clamped for as long 
as seventy-two hours with complete recov- 
ery after removal of the obstruction, where- 
as one ureter may be completely blocked for 
ten days without destroying the integrity of 
the kidney. 

Of 15 patients in whom the subsequent 
condition of the kidney was investigated, 
hydronephrosis was observed in eighty per 
cent, but in no case was this of more than 
moderate size. In the remainder there was 
said to be “no change” in the condition of 
the kidney. 

Investigation of this series of cases shows 
(a) that there is strong probability that 
many a ureter is ligated without the fact be- 
ing known, and (b) that in the presence of 
postoperative anuria, and in the absence of 
localizing symptoms, examination of each 
ureter by the cystoscope may be the only 
means of determining whether one or both 
ureters have been occluded. 





AN APPARATUS FOR INTRATRACHEAL 
INSUFFLATION. 

JANEway (Annals of Surgery, August, 
1912) pictures and describes an apparatus 
which will furnish a patient with a con- 
tinuous current of warm moistened and 
filtered air mixed with any amount of ether 
vapor, and interrupted at regular intervals, 
in order to allow at such intervals of partial 
collapse of the lungs. At the present time 
the advantages of such a method of anes- 
thetization by intratracheal insufflation are 
abundantly substantiated. The apparatus 
is easily portable and will run upon both 
the alternating and direct current, the cur- 
rent of air being supplied by a rotary 
blower, after which it is filtered and then 
passes through a valve over the surface of 
the ether, thence over the surface of heated 
water in a jar. The water in the jar is kept 
at a constant temperature by an electric 
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heater inside. By means of the valve any 
proportion of the air current may be shunt- 
ed directly over the heated water in the 
jar, thus diminishing reciprocally the 
amount which passes over the surface of 
the ether. There is a blow-off valve at- 
tached to relieve pressure at 20 or 25 mm. 
of mercury. A bulb removes the water of 
condensation from the efferent current of 
air while the afferent tubes are becoming 
warmed. Janeway accentuates the need of 
having a bellows on hand in case the elec- 
trically driven air-pump should fail. 





THE ROENTGEN RAYS IN GYNE- 
COLOGY. 

WEBER (Miinchener medicinische Woch- 
enschrift, Jahrg. 59, Nr. 14) of Déderlein’s 
clinic reports upon the use of the +-rays in 
the treatment of various gynecological con- 
ditions. Forty-nine cases of excessive cli- 
macteric hemorrhage were treated; seven 
of these did not follow the treatment to a 
conclusion ; two cases of severe hemorrhage 
appeared not to be benefited; eight are still 
under treatment with marked benefit; 31 
have been cured. In the last class some 
have passed the menopause, while others 
have been restored to a condition of normal 
menstruation. In four out of nine cases of 
menorrhagia or metrorrhagia in young 
women cure was effected, while in the re- 
maining five no result was obtained. In 
three cases of dysmenorrhea marked benefit 
was obtained. In myoma of the uterus no 
good results were noted. In one case in 
which the bleeding increased under treat- 
ment operation had to be resorted to. In 
three cases in which the x-rays have been 
used for the past six months in an attempt 
to bring about sterilization, conception has 
not occurred, although sexual intercourse 
has been kept up. The danger in this pro- 
cedure would be that conception might oc- 
cur with an ovum which had been injured 
by the rays, with the result that a mal- 
formed child might be born. In three mild 
cases of pruritus vulve good effects were 
obtained, but in three severe cases there 
was no benefit. 
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A METHOD OF SECURING CATGUT ON 
THE NEEDLE. 


Jerr (Surgery, Gynecology and Obstet- 
rics, August, 1912) calls attention to the 
annoyance and loss of time incident to 
needles becoming unthreaded, and suggests 
a method of avoiding this difficulty that 
has been useful. A number of good sur- 
geons have given up the problem and sew 
with fine catgut double. Jett’s first method 
is to thread the needle down the catgut for 
about four inches. The gut is then un- 
twisted, about one inch from the end which 
is through the needle, and kept untwisted 
by giving it a sharp bend at the untwisted 
point. (In case the catgut is small, or can- 
not be untwisted, it is well to flatten it with 
a smooth-jawed forceps.) The point of the 
needle is then passed through the gut at the 
untwisted point, dividing it in two equal 
parts. The long end of the gut is then 
pulled, bringing down the catgut where di- 
vided over the needle to the eye of the 
same. Then a jerk on the short end of the 
gut brings it over the end of the needle, 
and the tie is complete. 

In case a large, sharp-cutting needle is 
used, it may be necessary to modify this by 
making a hole in the catgut with a round 
needle, and then push the eye of the needle 
to be used through this hole in the catgut. 
Thread the needle with the long end of the 
catgut and complete as before. 





MAJOR OPERATIONS ON THE TEM- 
PORAL BONE AND THEIR PATH- 
OLOGICAL INTERPRETATION. 

SENSENEY and GUGGENHEIM (Interstate 
Medical Journal, May, 1912) have made a 
general study of this subject, in view of the 
recent remarkable advances in the diagnosis 
and treatment of intracranial complications 
and labyrinthitis, holding as they do that 
recognition of this latter condition is of 
major importance to the family physician. 

The operations they consider are the 
simple mastoid operation, the radical mas- 
toid operation, operation for thrombosis of 
the lateral sinus, operations for brain ab- 


scess and meningitis, the labyrinth opera- 
tion. 


The simple mastoid operation consists in 
the opening of the antrum and its acces- 
sory cells, and the removal of all necrotic 
material. As these air-cells are not always 
confined to the mastoid but may extend into 
the zygomatic, squamous, and petrous por- 
tions of the temporal bone, and as acute in- 
flammation of the mastoid is often compli- 
cated by periostitis of the inner cranial 
table, the simple mastoid may at times be a 
very extensive operation. The simple mas- 
toid is also used as the preliminary pro- 
cedure in operations for cerebellar abscess, 
thrombosis of the lateral sinus, and extra- 
dural abscess. 

Though the mastoid process is always in- 
volved in acute suppurative otitis media, 
surgical intervention is only called for when 
there is lack of proper drainage. Pro- 
longed retention causes pain, redness, swell- 
ing, edema, tenderness on pressure over the 
mastoid, and in some cases sagging of the 
posterior superior wall of the external 
canal. It may result in a postauricular ab- 
scess, fistulae opening into the external 
canal, and abscess in the side of the neck. 
The necrosis may extend inward and lead 
to extradural abscess, perisinus abscess, 
sinus thrombosis, labyrinthitis, meningitis, 
and more rarely to brain abscess. Where 
there is good drainage, the mastoid involve- 
ment may only be shown by the tendency of 
the acute suppuration to become chronic. 
The indications for simple mastoid opera- 
tion are: Caries of the bone, as shown by 
fistula or depression of the roof and pos- 
terior bony wall of the external canal. Per- 
sistence of pain and swelling over the mas- 
toid process, symptoms of intracranial com- 
plication, and persistence of a foul, thick 
purulent discharge. 

In the radical mastoid operation the pos- 
terior bony wall of the external canal and 
the major ossicles are removed, thus throw- 
ing the tympanum, external canal, mastoid 
antrum, and remainder of mastoid process 
into one common cavity. The cellular struc- 
ture around the mouth of the Eustachian 
tube is destroyed and the tympanic end of 
the tube curetted in order to produce per- 
manent closure. This is followed by a 
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plastic on the membranous external canal, 
whereby the common cavity is later epider- 
mitized. 

The term “radical” does not refer to the 
amount but to the location of the material 
removed. Radical implies removal of the 
two major ossicles and the drum membrane. 
The indications for the radical operation 
arise chiefly in the course of chronic sup- 
puratiye otitis media; although under cer- 
tain conditions this procedure is indicated 
in acute suppuration. The immediate indi- 
cations are presence of caries of the tem- 
poral bone; extensive degeneration of the 
tympanic mucosa; cases in which the dis- 
charge contains flakes or masses of cast-off 
epithelium ; cases with polypi and polypoid 
granulations, which occur after removal; 
cholesteatoma; pus retention; stenosis or 
atresia of the external canal; facial paral- 
ysis; intracranial complications and laby- 
rinthitis. When any of these conditions 
complicate chronic suppuration there is al- 
ways danger of intracranial complication. 
The gravity of cholesteatoma cannot be ex- 
aggerated. This epithelial mass constantly 
increases, and by destroying the bone in its 
contiguity leads slowly but surely to fatal 
complications. Facial paralysis occurring 
during the course of a chronic suppuration 
is often due to an erosion of the facial canal. 
This opens an easy path to the meninges. 
When there exists thrombosis of the lateral 
sinus, the sinus is exposed, the internal 
jugular veins ligated, and the sinus opened 
with or without removal of the thrombus. 
This procedure is termed the lateral sinus 
operation. 

Sinus thrombosis is recognized clinically 
by the septic temperature, chills, pain on 
pressure, and at times edema at the pos- 
terior edge of the mastoid, tenderness in the 
region of the internal jugular vein, and the 
signs of metastases. Thrombosis of the 
cavernous sinus is fortunately very rare. 

Brain abscess of otitic origin occurs dur- 
ing the course of or following acute and 
chronic purulent otitis media. It results 
from the acute much more rarely than 
from the chronic suppuration. The abscess 
is usually found either in the temporal lobe 





THE THERAPEUTIC GAZETTE. 


of the cerebrum or in the cerebellum. Brain 
abscess of otitic origin should always be 
evacuated, by way of the mastoid process; 
temporal lobe abscess through the tegmen 
antri and tympani; cerebellar abscess by 
removing the bone between the lateral sinus 
and the posterior semicircular canal. Where 
a thrombosis of the sinus coexists, the ab- 
scess of the cerebellum may be opened 
through the wall of the sinus. Operation 
by way of the mastoid is greatly to be pre- 
ferred over all other methods. 

In brain abscess there is a latent stage in 
which diagnosis is extremely difficult. 
Choked disks are rare, thus contrasting 
with tumor. The character of the fever 
and the results of lumbar puncture are our 
most reliable aids. In brain abscess during 
the latent stage there is no fever. With 
the onset of the manifest stage the tempera- 
ture rises rapidly without a break, and re- 
mains elevated with definite remissions 
until death or the resumption of the latent 
stage, when it falls rapidly to normal. With 
meningitis the onset is less rapid. The pa- 
tient is usually torpid. The fluid obtained 
by lumbar puncture is usually cloudy, con- 
tains leucocytes, but no bacteria, while the 
fluid in meningitis contains bacteria. The 
stiff neck of cerebellar abscess differs from 
the retraction of meningitis in that the pa- 
tient merely tries to protect his neck from 
movement. In cerebellar abscess we may 
have all the symptoms of labyrinthitis— 
nausea, vomiting, disturbance of equilibrium, 
nystagmus, and no cochlear or vestibular 
function demonstrable. Here the labyrinth 
operation should be performed, exposing 
the posterior fossa. If following the laby- 
rinth operation the nystagmus remains on 
the diseased side, it surely indicates an in- 
tracranial condition, probably cerebellar 
abscess. The labyrinth operation consists 
in the opening and drainage of the laby- 
rinth; opening the cochlea, semicircular 
canals, and vestibule, and at times chiseling 
as far as the internal auditory meatus. This 
is accomplished by the radical mastoid op- 
eration in order to gain access to the osseous 
capsule of the labyrinth. The labyrinth op- 
eration is indicated in diffuse suppuration 
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of the labyrinth. There are certain definite 
symptoms referable to the labyrinth. The 
cochlear symptoms are partial or total deaf- 
ness, and pronounced tinnitus. The ves- 
tibular symptoms are spontaneous nystag- 
mus, vertigo, and disturbance of equilibri- 
um. Labyrinthine nystagmus is of sudden 
onset and rapid decline. In aural vertigo 
the patient describes his environment as 
moving rapidly around in one or the other 
direction. 

The chief tests of the vestibular function 
necessary for differential diagnosis are the 
caloric and fistula tests. The caloric reac- 
tion consists in the production of move- 
ments of the eyes, nystagmus, by the irri- 
gation of the ear with water above or below 
body temperature. These occur when the 
vestibular apparatus still functionates. A 
positive caloric reaction then means that ir- 
rigation with hot or cold water produces 
nystagmus, or in case spontaneous nystag- 
mus is present, influences the same one way 
or another, and that the vestibular appa- 
ratus still functionates. The fistula test is 
applied by either compressing air in the 
external canal or sucking it out. If the 
fistula exists movements of the eyes are pro- 
duced in case the labyrinth still function- 
ates. It is of course obvious that if the 
vestibular apparatus is destroyed the fistula 
symptom cannot be demonstrated even 
though a fistula exist. It is also evident 
that in a given case of labyrinthitis in which 
a fistula has been previously diagnosed, if 
the fistulous symptom ceases it is quite cer- 
tain the vestibular function is lost. 

The object of the labyrinth operation has 
been to prevent meningitis; therefore the 
operation must be timely. Whenever in 
the course of suppurative otitis media there 
arise symptoms of labyrinthitis—marked 
deafness, tinnitus, spontaneous nystagmus, 
vertigo, nausea, and disturbances of equi- 
librium—and we find by an examination 
that a patient is absolutely deaf (on the dis- 
eased side), and that neither the caloric re- 
action nor the fistula symptom can be elic- 
ited, the labyrinth operation is immediately 
indicated. The one exception to this rule is 
tubercular labyrinthitis and advanced tuber- 
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culosis of the lungs, where both the radical 
mastoid and the labyrinth operations are 
contraindicated ; for tubercular labyrinthitis 
rarely leads to meningitis if left alone, while 
following the radical mastoid and labyrinth 
operations tubercular meningitis very fre- 
quently develops. 

Where the above indications have been 
followed exactly, the results of the labyrinth 
operation are very gratifying. Ruttin, of 
Vienna, reports 100 cases of labyrinthitis in 
which the above rule was followed with an 
operative mortality of only 1 per cent. 

Before leaving this subject it may be well 
to speak of a tumor of the acoustic nerve, 
which gives rise to labyrinthine symptoms 
—e.g., the neurofibroma. This growth arises 
chiefly from the neurilemma of the cochlear 
division of the eighth nerve, in the internal 
auditory meatus, and grows very slowly. 
Finally, it involves the Gasserian ganglion 
of the fifth nerve at the tip of the pyramid. 
It affects in sequence the cochlear and ves- 
tibular divisions of the eighth nerve, the fa- 
cial nerve, and the ganglion of the fifth 
nerve. Hence, symptoms appear in the fol- 
lowing order: Impaired hearing and tin- 
nitus and later total deafness; next nystag- 
mus of great degree, and later negative 
caloric reaction; next facial paralysis; and 
last anesthesia of the cornea, etc. Opera- 
tions for the removal of this tumor have 
never been particularly satisfactory. 





TREATMENT OF INFECTED ABORTION. 


HABERLE (Miinchener medicinische 
Wochenschrift, Jahrg. 59, Nr. 14) reports 
upon the cases of infected abortion occur- 
ring in Hofmeier’s clinic during the last 
twenty years, there being 98 in all. These 
are divided into two clinical groups. To the 
first group belong those which had a tem- 
perature of 101.5° or upward before oper- 
ation, and to the second group those having 
a lower temperature. In the first group 
there were 30 cases, among them being some 
with severe clinical symptoms. In 16 cases 
there were one or more chills with high 
fever. In four cases there had been at- 
tempts at curettement prior to admission to 
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the hospital. Of these 30 cases two died, 
one of sepsis and the other of peritonitis. 
The remainder recovered and were in the 
hospital on an average of ten days after 
curettement. No patient had a prolonged 
convalescence. 

In the second group were 68 cases, of 
which three proved fatal, one from per- 
itonitis and two from pyemia. The aver- 
age stay in the hospital was 9.6 days. In 
one -patient pyosalpinx developed after 
curettement and fever remained high for a 
week. The patient was discharged cured in 
nine weeks. In another patient a mild per- 
itonitis with moderate fever developed. In 
all the other patients the process was purely 
local. 

The results in this series in which the 
treatment was active were much better than 
in other series from other clinics treated 
in an expectant manner. The technique 
consisted in cleaning out the uterus with 
placenta forceps, the sharp or dull curette, 
or with the fingers. Perforation of the 
uterus did not occur in any case. Follow- 
ing the cleaning out of the womb irrigation 
was done with '%4-per-cent lysol solution 
and 10 to 20 Cc. of 20-per-cent solution of 
carbolic acid in alcohol 





FRACTURE OF THE GREATER TUBER- 
OSITY OF THE HUMERUS. 

PHEMISTER (Annals of Surgery, Sep- 
tember, 1912) states that if the break in- 
volve the greater portion or the whole of 
the tuberosity it is attended by displace- 
ment, by pronounced pain and loss of func- 
tion in the shoulder later, and limitation of 
motion, marked atrophy of the supra- 
spinatus, infraspinatus, and teres minor 
muscles, and moderate atrophy of the del- 
toid. The head of the humerus appears 
abnormally broad anteroposteriorly, which 
results from the backward displacement of 
the fragment. External rotation is lost, 
but internal rotation is possible to an ab- 
normal degree, due to the action of the un- 
opposed subscapularis muscle. Palpation 
shows the prominence posterior to the head 
and just below the acromion to be slightly 
movable in the earlier cases, and usually 
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tender upon manipulation. Crepitus is 
usually absent. Abduction is very much 
restricted by the wedge-like action of the 
fragment between the head and acromion. 
There is more or less permanent disability. 

In the cases of partial fracture and par- 
ticularly the isolated ones the picture is a 
different one. Following the injury there is 
severe pain and loss of function out of all 
proportion to the apparent extent of the 
injury. Ecchymosis very rarely occurs. 
Palpation shows tenderness in the region 
of the tuberosity. Usually neither abnormal 
bony prominence nor crepitation can be de- 
tected. Motion is limited in all directions, 
and external rotation is either diminished 
or absent. Perthes claims that most cases 
of habitual dislocation of the shoulder are 
the result of either a rupture of the inser- 
tion of the supraspinatus and infraspinatus 
muscles or less rarely of old fracture of 
the tuberculum majus. 

When there is little displacement immo- 
bilization for from one to three weeks is in- 
dicated, followed by massage and exercise. 
Complete fractures with displacement’ of 
the tuberosity should be treated by opera- 
tion. 

Bardenheuer and Graessner recommend 
upward and backward extension with the 
limb in external rotation, but the position 
is an uncomfortable one and difficult to 
maintain. 

Phemister commends the posterior in- 
cision. An angular cut is made over the 
tip of the acromion and backward over the 
entire length of the spine of the scapula, 
and then downward along the posterior bor- 
der of the deltoid, after which an osteo- 
plastic resection of the origin of the deltoid 
is made and the musculocutaneous flap 
turned forward. This route was first used 
by Kocher for resection of the shoulder- 
joint. Perthes employed it for habitual 
dislocation of the shoulder, and Driiner for 
removal of a sarcoma of the posterior su- 
perior humeral region. The following is a 
detailed description of the first operation 
for making an incision backward along the 
entire length of the spine of the scapula 
and then downward and forward along the 
posterior border of the deltoid to within 

















1% inches of its insertion: The spine of 
the scapula was freed above, and the few 
fibers of the trapezius inserted to its inner 
extremity and overlapping the deltoid were 
sectioned. The deltoid muscle was then 
lifted up and undermined and the infra- 
spinatus pushed away from the inferior 
surface of the spine. Beginning posteriorly 
a strip of bone about 2/3 centimeter thick 
and containing the attachment of the deltoid 
was chiseled off the entire length of the 
spine and acromion. This permitted the 
musculocutaneous flap to be thrown for- 
ward and outward, giving a full exposure 
of the head of the humerus, the broken-off 
tuberculum majus, and the supraspinatus, 
infraspinatus, and teres minor muscles in- 
serted in it. There was a moderate amount 
of fibrous and little bony callus about the 
fragments and covering over the raw sur- 
face of the humerus. The bone was wired 
into position as it was too soft to be held 
by nails. The musculocutaneous flap was 
then reflected back and a strip of resected 
spine containing the deltoid attachment was 
tied into place by three kangaroo ‘tendon 
sutures encircling it, and traversing holes 
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bored through the remaining portion of 
spine. The skin incision was closed with- 
out drainage. The arm was bandaged to 
the chest for two weeks, after which it was 
left free, and after three weeks active and 
passive motion was begun. 

Six months after operation almost com- 
plete function of the shoulder-joint has re- 
turned, and the patient has been working as 
a laborer. There is still slight limitation of 
abduction. 





SALVARSAN IN SYPHILITIC AND 
METASYPHILITIC DISEASES 
OF THE NERVOUS 
SYSTEM. 

KLEINEBERGER (Berliner klinische Woch- 
enschrift, Jahrg. 49, Nr. 10) concluded 
that paresis is not influenced at all by sal- 
varsan, and tabes but very slightly. The 
results in syphilis of the central nervous 
system are quite favorable, and salvarsan 
offers many advantages over the old form 
of treatment. Experience with several 
cases shows that better results can be ob- 
tained with salvarsan combined with mer- 
cury than by either method alone. 
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INTERNAL Mepicinr. By David Bovaird, Jr., 
A.B., M.D. Copiously Illustrated. The J. B. 
Lippincott Company, Philadelphia, 1912. Price 


$5.00. 

By “Internal Medicine” Dr. Bovaird gives 
a title to a book which heretofore would 
have been called “A Practice of Medicine” 
in a somewhat condensed form, since the 
text covers 600 pages; whereas 
most of the modern and complete books 
upon the Practice of Medicine contain al- 
most double this amount. The book is ar- 
ranged in chapters which closely follow the 
lines laid down in older volumes. Instead 
of opening with a discussion of the infec- 
tious diseases, it takes up first diseases of 
the respiratory and digestive tract, then of 
the kidneys and circulatory system, then 
diseases of the blood and constitutional dis- 
eases, intoxications and miscellaneous dis- 
eases, the infectious diseases not being con- 
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sidered until chapter eight is reached. We 
notice that lobar pneumonia is still classed 
by Dr. Bovaird among diseases of the re- 
spiratory tract, although as a general infec- 
tion with localized lesions we think it should 
belong to the infectious diseases quite as 
much as typhoid fever. The utter hopeless- 
ness of attempting to show the rash of 
typhoid fever by a black and white illustra- 
tion is shown by Fig. 63. Even a colored 
plate can scarcely represent the rose spots, 
and a black and white woodcut certainly 
cannot do so. We doubt very much whether 
in the feeding of typhoid patients calf’s-foot 
jelly has any practical value, and we regret 
that the author does not emphasize the ad- 
vantage of free feeding of typhoid-fever 
patients instead of apparently depending 
chiefly upon milk, although he does state 
that other articles of diet are often useful. 
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We distinctly differ from him in his state- 
ment that the cold bath in typhoid fever 
should begin at 90° and be gradually cooled 
by adding ice. This does not produce the 
“reaction” which is so essential, and he fails 
to recognize the fact that the object of the 
cold bath is not so much to reduce tempera- 
ture as to produce those changes in circula- 
tion and nutrition which are essential. We 
cordially indorse his view that the coal-tar 
antipyretics ought not to be given in this 
disease, but we doubt whether opium is 
effective as a means to control diarrhea. 
Pulmonary edema as a complication of 
croupous pneumonia is in our experience 
very rare, although it undoubtedly does de- 
mand active medication as the author indi- 
cates. His view that digitalis is of great 
value in critical cases of pneumonia when 
given in full doses receives our hearty in- 
dorsement, for the common method of 
administering digitalis throughout the dis- 
ease is not only useless but harmful in many 
instances. 

It must not be thought from our criticisms 
of the illustration of rose spots in typhoid 
fever that the illustrations as a rule are not 
of value; on the contrary, the majority of 
them are excellent, but we do not think that 
any one who was not very familiar with 
cardiac pathology would be apt to find the 
ulcer in the neighborhood of the bundle of 
His, which is depicted in Fig. 38. 

Taking it all in all, the book may be said 
to be an excellent one without being ex- 
haustive, and to possess a large number of 
the good qualities of its predecessors with- 
out presenting any innovations in the 
method of teaching or of description which 
justifies its being considered as filling a 
niche peculiarly its own. 


BRAIN AND SpinaL Corp. A Manual for the 
Study of the Morphology and Fibre Tracts of 
the Central Nervous System. By Emil Villi- 
ger. Translated by George A. Piersol, M.D., 
Sc.D., from the Third German Edition. With 
Two Hundred and Thirty-two Illustrations. 
The J. B. Lippincott Company, Philadelphia, 
1912. Price $4.00. 


The translator points out that the increas- 
ing attention which is being given to the 
central nervous system has emphasized the 
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needs of a suitable guide for laboratory 
exercises, which Dr. Villiger’s excellent 
manual fulfils. Its usefulness is also in- 
creased by the addition of Part III, wherein 
the architecture of the brain-stem by a 
series of consecutive sections is described. 
This part, which first appeared in the second 
edition of Villiger’s original volume, has 
been still further extended in the third edi- 
tion, which is now translated for the use of 
American students. Physicians interested 
in the anatomy of the nervous system will 
find this compilation of great value, as it 
will bring before them the latest views, and 
students who are struggling with the com- 
plex tissues of this part of the human anat- 
omy in the ordinary text-book will get much 
aid from the numerous illustrations and 
clear text which the American translation 
presents. Long experience as a teacher of 
anatomy has qualified Dr. Piersol, the 
translator, in such a way that he is able to 
decide upon the value of a given volume, 
and then, in translating it, to present the 
facts in the most useful way to medical 
men. 


An INTRODUCTION TO THE Stupy oF INFECTION 
AND Immunity. Including Chapters on Serum 
Therapy, Vaccine Therapy, Chemotherapy, and 
Serum Diagnosis for Students and Practition- 
ers. By Charles E. Simon, B.A., M.D. Illus- 
trated. Lea & Febiger, 1912. 

The literature of this subject, which is 
exceedingly large and constantly growing, 
has been dealt with in monograph form on 
at least three occasions which were note- 
worthy. One of these was a book pub- 
lished many years ago by Dr. Sternberg on 
Infection and Immunity, later Bosanquet 
published a more modern volume, and now 
Dr. Simon presents us with a third sum- 
marization which brings the subject up to 
date. 

The volume adequately covers the matter 
in hand, but as it contains less than three 
hundred pages and as the type is heavily 
leaded, it probably can be read in two or 
three evenings. 

Starting out with the general sub- 
ject of Immunology and Infection, it 
deals with the nature of infection, the 











offensive forces of the invading micro- 
organisms and bacterial poisons, and the de- 
fensive forces of the individual attacked. It 
then considers the bacterial substances of 
the blood and antibodies, the side-chain 
theory, the different types of immunity and 
anaphylaxis, both as the result of injecting 
animal serum and in its relation to disease. 
Careful description is then given of active 
immunization against various infectious 
diseases. This subject is followed by an- 
other chapter upon passive immunization, 
and then chemotherapy, which, at the pres- 
ent time, consists practically in the use of 
salvarsan and neosalvarsan, is discussed. 
The fifteenth and last chapter in the book 
deals with the application of immunological 
principles to diagnosis. Agglutination reac- 
tions, the Wassermann reaction, the tuber- 
culin and luetin reactions are both consid- 
ered. The book is to be cordially com- 
mended: first because of the excellence of 
its text, and secondly because without doubt 
it meets a very real need. 


DISEASES OF THE STOMACH, INTESTINES AND 
PANCREAS. By Robert Coleman Kemp, M.D. 
Copiously Illustrated. Second Edition, Revised 
and Enlarged. The W. B. Saunders Com- 
pany, Philadelphia, 1912. Price $6.50. 

When the first edition of Dr. Kemp’s 
book appeared two years ago we were able 
to give it high commendation. The appear- 
ance of a second edition in so short a time, 
with several reprintings in the book in the 
meanwhile, is an evidence that our appreci- 
ation of its value is supported by members 
of the profession in general. The present 
volume is a large one of more than one 
thousand pages, with an illustration on 
every second or third page. These illustra- 
tions are, most of them, very useful. The 
text is emphatically text for the practi- 
tioner and student. The opening chapters 
deal with the anatomy of the stomach and 
intestines and the physiology of digestion, 
with the interrogation of the patient, or the 
history of the case, and with the general 
description of the methods employed in 
physical examination of the abdominal con- 
tents. The second part of the book, con- 
taining no less than nineteen chapters, deals 


REVIEWS. 





831 


with the various disorders and diseases of 
the stomach and the methods of studying 
them. The third part contains fourteen 
chapters on diseases of the intestines, and 
the fourth part thirteen chapters upon dis- 
eases of the pancreas, all of which facts 
go to show the thoroughness with which the 
author has covered his field. 

The increased knowledge which we have 
obtained through the advances of abdom- 
inal surgery concerning both operative and 
non-operative cases are given adequate con- 
sideration, and the reader of medical topics 
who has not brought himself up to date by 
the perusal of a volume such as this has no 
right to consider that he is abreast of many 
of his colleagues who have recognized the 
need of constant study in this field. 

An attractive quality in the volume is 
the recognition on the part of the author 
that a large proportion of his readers are 
not specialists in diseases of the abdominal 
contents, and his descriptions of the meth- 
ods employed in diagnosis, whether they be 
physical examination or chemical technique, 
are minute and practical. So, too, the di- 
rections which are given as to the methods 
of treatment which are to be employed are 
ample, and sufficiently definite to give the 
reader information which he can immedi- 
ately put into use. 


PATHOLOGY OF THE Eye. By P. H. Adams, M.A., 
M.B., D.O. Oxon., F.R.C.S. London: Henry 
Frowde, Oxford University Press, Hodder 
and Stoughton, Warwick Square, E. C. Ox- 
ford Publications, 1912. 

This small volume is based on demon- 
strations given to students in the Oxford 
University. A considerable part of the 
text is devoted to special technique, includ- 
ing fixation, sectioning, staining, and mount- 
ing. Concerning much of the special path- 
ology of the eye the reviewer does not pre- 
sume to give an opinion; it is presented in 
an epitome only, but usually is stated quite 
clearly. A more extended knowledge of 
the general pathology of edema would, no 
doubt, have somewhat modified the author's 
statement with regard to papilloedema. 
The pathology of the various structures of 
the eye is taken up in order and illustrated 
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by photomicrographs or gross photographs, 
many of which are exceptionally good. A 
photomicrograph of an epithelioma (Fig. 
3) is very unsatisfactory and shows noth- 
ing of value; most of the illustrations are 
of more than average merit. The typog- 
raphy, paper, and manufacture leave little 
to be desired. On the whole the book can 
be commended. W. M.L. C. 


A TExt-BooK oF OxsTetrics. Including Related 
Gynecological Operations. By Barton Cooke 
Hirst, M.D. Seventh Revised Edition. Illus- 
trated. The W. B. Saunders Company, Phila- 
delphia, 1912. Price $5.00. 

The first edition of Dr. Hirst’s Obstet- 
rics appeared in 1898, and it at once became 
popular with both students and practition- 
ers. In each revision the author has taken 
pains to bring the text up to date, has taken 
out old illustrations and replaced them by 
new ones, and has given his readers the 
benefit of his constantly increasing large 
practical experience. A book so universally 
used as that of Dr. Hirst which has reached 
its seventh edition may well be said to be 
almost beyond the reach of the critic. 
There is little left to do therefore but to in- 
form our readers that its popularity is de- 
servedly maintained and that the present 
edition is, if possible, even better than its 
predecessor. Without being diffuse it ade- 
quately describes normal and abnormal la- 
bor, the associated diseases of pregnancy 
and the puerperal state, and their diagnosis 
and treatment. 


A MANvaAL or AUSCULTATION AND PERCUSSION. 
By Austin Flint, M.D., LL.D. Sixth Edition, 
Revised and Enlarged. By Haven Emerson, 
A.M., M.D. Lea & Febiger, Philadelphia, 1912. 
When we remember that it is almost 

thirty years since the death of Austin Flint, 

Senior, the publication of a revised edition 

of his classical manual is an extraordinary 

tribute to the character of the original text 

as he prepared it. His book appeared at a 

time when physicians had none of the labor- 

atory aids in diagnosis of diseases of the 
lungs which now exist. In other words, it 
was written at a time when we had to rely 
practically entirely upon auscultation and 
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percussion. For these reasons the physician 
of thirty years ago was often far more 
skilful in practicing these aids to diagnosis 
than is the physician of to-day, who has come 
to depend too much upon what the labora- 
tory tells him and to rely too little upon his 
own efforts. This sixth edition, revised by 
Dr. Emerson by permission of Dr. Austin 
Flint, Jr., known to so many thousands of 
students as an eminent physiologist, should 
be placed in the list of books for collateral 
reading in every medical school, and can be 
read with much profit by practitioners as 
well, whether they be old or new graduates. 


Tue Bioop. A Guide to its Examination, and to 
the Diagnosis and Treatment of its Diseases. 
By G. Lovell Gulland, M.D., F.R.C.P.E., and 
Alexander Goodall, M.D., F.R.C.P.E. _ Illus- 
trated in Black and White and by Colored 
Plates. E. B. Treat & Company, New York, 
1912. Price $5.00. 

The scope of this book is wider than its 
title implies, for it deals not only with a 
description of diseases of the blood, but 
contains chapters on the Symptomatic 
Changes in the Blood in General and Local 
Diseases, and also gives an account of the 
various tropical diseases due to blood para- 
sites. All the principal methods of exam- 
ining the blood are given in sufficient detail 
to make it a working manual, and, unlike 
many books dealing with the blood alone, 
there is a great deal of text devoted to the 
treatment of the various diseases or disor- 
ders‘of the blood-making apparatus which 
are discussed in its earlier pages. The col- 
ored plates are unusually good and can be 
well used by the side of the microscope in 
guiding the tyro in hematology. 


CoNSUMPTION IN GENERAL Practice. By H. 
Hyslop Thomson, M.D., D.P.H. The Oxford 
University Press, London. Second Edition. 
New York, 1912. 

The present edition of this book has been 
entirely rewritten. It deals in twenty-one 
chapters with the diagnosis of pulmonary 
tuberculosis and with the influence of hered- 
ity and extraneous causes upon the develop- 
ment of the disease, passing on to treatment, 
and closing with an appendix dealing with 
sanatorium construction and the economy 
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of different types of sanatoria. The book is 
one which should be read by all those who 
are engaged in making the treatment of 
tuberculosis a specialty, but it does not seem 
to us that it has any particular claim upon 
the general practitioner, who can find al- 
most all the information which he needs 
in any complete and well-written book de- 
voted to the practice of medicine. 


THE PRACTITIONER'S VisiTING List For 1913. Lea 
& Febiger, Philadelphia and New York, 1912. 
For more than twenty years we have 

called our readers’ attention to this excel- 
lent visiting list, which, besides containing 
thirty-two pages of data needed by practi- 
tioners, also contains a space for the record 
of all details of practice, both clinical and 
financial. It appears in four styles: Week- 
ly for thirty patients ; monthly, undated, for 
one hundred and twenty patients ; perpetual, 
dated, for thirty patients weekly and sixty 
patients weekly. In its smaller sizes it can 
be readily carried in the inside pocket. The 
price is $1.25, and with the thumb-letter 
index $1.50. 


State Boarp EXAMINATION QUESTIONS AND AN- 
SWERS OF THE UNITED STATES AND CANADA. 
Fourth Edition, Thoroughly Revised. William 
Wood & Co., New York, 1912. Price $3.00. 
This book contains questions and answers 

from State Boards of Medical Examiners 
arranged according to States in alphabetical 
order, and giving the questions and answers 
in each State over a considerable number of 
years. It is hardly necessary to state that 
he who can answer the questions in this 
book can certainly pass any State Board. It 
is well prepared, and those who have to 
present themselves to State Boards can get 
much aid from its perusal, even if they have 
only a few weeks in which to “cram” for 
the examination. 


A Docror’s Taste Tatx. By James Gregory 
Mumford, M.D. The Houghton, Mifflin Co., 
Boston and New York, 1912. 

The persons described in this excursion 
mto fiction on the part of a well-known 
surgeon are, we are told, all of them abso- 
lutely fictitious except one, the late Dr. 
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Cushing, of Cleveland, Ohio. The volume 


is dedicated to S. Weir Mitchell, “Great 


Physician and Beloved Man of Letters.” It 
contains eleven chapters. The first deals 
with the Doctor’s Habitat; the second and 
third with Doctor and Patient; the fourth, 
“Some Doctors and Their Troubles.” The 
tenth chapter is entitled “Reminiscences,” 
and the eleventh is a letter from “Scriba to 
his son Thomas.” 


Makxrnc Goop on Private Duty. Practical Hints 
to Graduate Nurses. By Harriet Camp Louns- 
berry, R.N. The J. B. Lippincott Co., Philadel- 
phia, 1912. 

The text in this little volume is prepared 
by an experienced nurse to aid her inex- 
perienced fellow nurses in mastering the 
difficulties of private nursing, which is just 
as different from hospital nursing as hos- 
pital practice differs from practice in the 
private household on the part of the physi- 
cian. In other words, it is a little book rich 
in advice and experience, telling the nurse 
not only how to bear herself and handle her 
patient, but also how to prepare foods for 
the sick and fulfil her function in such a 
way that the physician, the patient, and the 
patient’s family will all be pleased. 


PractIcAL PuysioLocicAL CHEMIstRY. By Philip 
B. Hawk, M.S., Ph.D. Fourth Edition, Re- 
vised and Enlarged. Freely Illustrated. P. 
Blakiston’s Son & Co., 1913. Price $2.50. 
This book is designed for use in courses 

in practical physiological chemistry in 
schools of medicine and science. Appear- 
ing so short a time ago as 1907, it has in 
five years reached its fourth edition, prov- 
ing that it has been found valuable by teach- 
ers and students in the various institutions 
where these courses are given. 


MatertA MepiIcA AND PHarMacy. For Medical 
Students, with an Appendix on Incompatibility. 
By Reginald R. Bennett, B.Sc., F.I.C. Second 
Edition. H. K. Lewis, London, 1912. Price 
4s. 6d. 

This little book, which is made up of 
about 250 pages of very thin paper, is well 
printed, clear, and adequate. It can be 
well placed in the hands of the medical 
student, but cannot be widely used by Amer- 
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ican students of medicine or pharmacy be- 
cause the preparations named therein are 
those of the British Pharmacopceia. 


INTERNATIONAL Citnics. A Quarterly of Illus- 
trated Clinical Lectures and Especially Pre- 
pared Original Articles. Edited by Henry M. 
Cattell, A.M., M.D. J. B. Lippincott Company, 
Philadelphia, 1912. Price $2.00. 


The present issue is Volume III of the 
Twenty-second Series. The first 80 pages 
are taken up with eight articles on Diagnosis 
and Treatment, then follow five articles 
upon internal medicine, eight articles upon 
surgery, one article upon ophthalmology, 
two on obstetrics and gynecology, and two 
upon occupational diseases, one of which 
deals with occupational hygiene in the navy 
by Surgeon-General Charles F. Stokes. In 
the surgical section an article of consider- 
able interest is one upon the value of exer- 
cises in treating certain cases of acquired 
inguinal hernia. 


THe PracticAL MEpICINE Series. Edited by 
Gustavus P. Head, M.D., and Charles L. Mix, 
A.M., M.D. Volume VI, General Medicine. 
Edited by Frank Billings, M.S., M.D., and J. H. 
Salisbury, A.M., M.D. Series of 1912. The 
— Publishers, Chicago, 1912. Price 


In previous years we have referred in 
terms of praise to this summarization 
of medical literature for the past twelve 
months. It deals with the infectious dis- 
eases of the mouth and the rest of the 
digestive tract, diseases of the liver and 
pancreas, and with a number of other mis- 
cellaneous conditions, so-called, such as 
paroxysmal hemoglobinuria, diseases of the 
peritoneum, and diseases of the abdomen. 


A MANUAL oF PersonaL Hyciene. Prepared by 
Eminent Specialists. Edited by Walter L. 
Pyle, M.D. Fifth Edition, Revised and En- 
larged. The W. B. Saunders Co., Philadelphia, 
1912. Price $1.50. 


The only distinctly new addition which is 
made to the fifth edition of Pyle’s Hygiene 
is a chapter upon the subject of adultera- 
tion and deterioration of food. The book 
is designed to provide the medical man and 
the general reader with facts by which his 
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life may be regulated along healthy lines. 
Technical phrases are avoided and the ad- 
vice given is wise. A very brief glossary of 
scientific terms is found at the close of the 
volume. 


SurcicAL CLinics oF JoHN B. Murpny, M.D. 
Volume I, No. III. Illustrated. W. B. Saun- 
ders Co., Philadelphia and London, 1912. 
This contribution, admirably illustrated, 

deals with Fracture, including impacted 

Colles’s, Pott’s, and that of the Olecranon; 

The Division of the Brachial Plexus; Tu- 

berculosis of the Intestines; Cystic Goitre, 

Double Cervical Rib, Hypernephroma, 

Cholelithiasis, Typhoid Spine and Extra- 

dural Hemorrhage from Trauma. 

In regard to impacted Colles’s fracture 
Murphy holds that the only way to reduce 
properly is to increase the deformity, un- 
lock the fragments, push the lower frag- 
ment down, and then flex forward. If the 
fracture is properly reduced the fragment 
remains in place without any splint at all. 
The reduction should always be done under 
an anesthetic. The plaster-of-Paris splint 
is applied along the posterior surface of the 
arm, running the strips parallel to the long 
axis, and encircling the wrist and arm 
three-fifths of its circumference. This 
splint is really a matter of very minor im- 
port. 

As to fracture of the olecranon process, 
Murphy holds that there is no interposition 
of the aponeurosis as in fractures of the 
patella; that subcutaneous wiring is there- 
fore indicated and entirely efficient. He 
uses phosphor-bronze wire because it is 
made up of many fine strands, size No. 12 
strand cable. This wire is tied with a 
square knot and not twisted. 

Concerning division of the brachial 
plexus, Murphy notes that no matter how 
long a nerve has been divided, if you recon- 
tact the ends without the intervention of 
connective tissue, you will have a regenera- 
tion in the distal axonal portions. This he 
has proved by one case of twenty-six years’ 
standing. Contact must be absolute, since 
the axones will not penetrate any consider- 
able depth of tissue and establish contact 
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except in the case of the trifacial nerve. In 
the trifacial nerve there is no distance that 
the axones will not span. It is a fairly 
recognized law that nerves have potency of 
regeneration in proportion to the size of 
their ganglia. 

A Pott’s fracture case which had healed 
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in very bad position with poor function 
was refractured, placed in proper position 
and nailed, with excellent results. 

These clinics, representing as they do the 
latest and best in the art of surgery and 
presented with extraordinary vividness, are 
essential parts of the clinician’s library. 
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LONDON LETTER. 





BY J. CHARLTON BRISCOE, M.D. 





In the first week of October all the med- 
ical schools attached to the various hospitals 
of the metropolis started work for the win- 
ter session. At many of the hospitals the 
old custom of having an inaugural speech 
on the first day of the session is dying out, 
due, it is said, to the difficulty of finding 
speakers who can rise to the occasion in a 
suitable manner. In its stead comes the 
dinner to old students, and this method of 
celebrating the beginning of another year’s 
work appears to have a larger appeal. The 
Dean of Charing Cross Hospital gave some 
interesting statistics as to the average num- 
ber of students. Thirty years ago the av- 
erage number of students commencing an- 
nually in England was 950, but in the last 
two years it had fallen to 566 for 1910 and 
481 for 1911. The numbers have been 
affected by recent legislative changes, such 
as the abolition of pupilage and unqualified 
assistants, and more recently still the uncer- 
tainty produced by the Insurance Act has 
made parents unwilling to enter their sons 
in the profession. At University College 
Hospital School it was stated that steps 
were being taken to institute a memorial in 
the College and Hospital to Lord Lister, 
who was the medical school’s most distin- 
guished past student. 

The most distinguished Freshman of the 
year is the Prince of Wales, who has just 
gone into residence at Oxford. He received 
a vigorous welcome from the other under- 
graduates. We fear he will not have much 


opportunity to take part in the ordinary 
college life or to join in the “rags” so dear 
to the heart of the average Freshman. 

The troubles of the Local Government 
Board over the Pure Milk Bill may disap- 
pear entirely if a discovery made by three 
German scientists turns out to be of any 
value. They claim that they can manufac- 
ture milk by machinery, and that the milk 
produced is superior in its nutritive powers 
to the ordinary cow’s milk. The new milk 
is a synthetic product made from cereals 
and water, and the fats of the soy-bean and 
beet sugar bulk largely in it. The ma- 
chinery acts as a digestive apparatus on the 
cereal fats, and several hours’ brewing is 
necessary. Analyses of this new substance 
are now being made in England, and if sat- 
isfactory a factory may be set up in Lon- 
don. 

We have just received the record of the 
splendid successes achieved by Mr. Nathan 
Straus by his milk depot in New York. We 
wish that some philanthropic millionaire 
would follow his beneficent example in Lon- 
don, for the death roll here from summer 
diarrhea is always a heavy one, though this 
year naturally shows an improvement on 
last year, when the weather was so trying 


for small babies. 


Nearly three years have elapsed since the 
Royal Commission on Divorce was appoint- 
ed. The report has been expected for the 
last twelve months, but has been delayed 
again and again for various reasons. Now 
the report is to be published next month, 
and it is predicted that it will contain recom- 
mendations to alter the law so that legal fa- 
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cilities may be brought more readily within 
the reach of the poor. Whether any action 
will be taken upon the recommendations of 
the Commissioners depends entirely upon 
the decision of the government. 

The Pure Food and Health Society of 
Great Britain held its annual meeting last 
week, and several of the speakers made a 
strong demand for the appointment of a 
‘ Minister of Public Health. It was urged 
that there ought to be more control over the 


people’s food, and that the present author- 


ities were too much afraid of trade interests 
to really make a fight against adulteration 
and impurity. If a new authority could be 
set up under a Minister of Public Health, 
free from all commercial fear, it might be 
possible to assure that food sold to the poor 
is reasonably pure and free from contam- 
ination. 

Considerable interest has been aroused by 
the announcement that a percentage of ra- 
dium has been found in the water of some 
old wells at Clifton. These springs were 
extremely fashionable in the seventeenth 
and eighteenth centuries, but of late they 
have fallen into disrepute. If the springs 
are as valuable in medicinal properties as 
the first reports lead one to believe, Clifton 
may soon compare favorably with her old 
rival Bath. 

It is reported that Dr. Myers Coplans has 
discovered a method of detecting icebergs 
long before a vessel comes within the 
danger zone. He worked on the fact that 
the conductivity of liquids varies with their 
temperature, and from this he has evolved 
a system by which he shows that the altera- 
tion of temperature in the water caused by 
an iceberg will give warning of its presence 
long before it can be sighted. 

The position as regards the National In- 
surance Act remains unaltered. It is an- 
nounced that the government intends to 
make certain concessions in the matter of 
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payments, but these reports have been circu- 
lated so often before that one begiris to get 
a little skeptical. It is very doubtful if the 
government has really come to an under- 
standing with those charged with the nego- 
tiations, and it is thought it will make pro- 
posals’ which will tend to break up the 
solidarity of the profession. In other 
words, it will offer terms which will be at- 
tractive enough to detach a number of the 
poorer practitioners from the main body. 
The Irish have discovered a novel method 
of punishing the doctors for not falling into 
line with the government demands. The 
Dublin Guardians have adopted a resolution 
stating that, in consequence of the action of 
the Dublin Medical Committee in refusing 
attendance to members of friendly societies 
and the excessive demands of that commit- 
tee, no bodies should be sent from the 
Union to the College or school anatomy 
for dissection. The Guardians are also tak- 
ing legal opinion as to whether it will be 
possible to cancel their scheme of superan- 
nuation allowances for medical officers who 
have joined in the boycott of the Insurance 
Act. 

Lord Rothschild has issued a special ap- 
peal for the British Red Cross Society to 
enable it to despatch expeditions to the com- 
batants in the Balkans. The invested funds 
are only available for wars in which British 
troops are engaged, so that a special fund 
has to be raised in order to render assistance 
to foreign belligerents. The appeal points 
out that the war will be waged under condi- 
tions of intense hardship, as transport is a 
matter of great difficulty and the medical 
organization is quite inadequate to cope 
with the large number of wounded. The 
Red Cross expeditions will, of course, give 
their services to all the combatants impar- 
tially, and in accordance with the Geneva 
Convention, sanction for them has been ob- 
tained at the Foreign Office. 


in am 








